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That Horatian Harangue, and the 
Counter-Acclaim of the Medical Pro- 
fession and Press. 





By Geo. B. H. Swayze, M. D., Philadelphia, Pa, 


“In what particular thought to work, I know not; 
But in the gross and scope of mine opinion, 
This bodes a strange eruption to our state.” 


—[Of the Ghost:—Horatio, in Hamlet. 


“Now, sir, young Fortinbras, 
Hath in the skirts of Norway, here and there, 
Sharked up a list of landless resolutes, 
For food and diet, to some enterprise 
That hath a stomach in 't: which is no other 
But to recover of us, by strong hand 
And terms compulsative, ‘hose forcsaid lands 
So by his father lost. And this, I take it, 
The source of this our watch, and the chief head 
Of this post-haste and romage in the land.”’ 

Of the tottering reign of King Claudius: 

— Horatio, in Hamlet. 


“It was pre-supposed that a medical man’s 
Amour propre was situate in his stomach: 
The insult was gratuitous as brazen: 

Best rooms at leading hotel at Richmond, 





And every hospitality free dispensed to friend and foe: 

This unmanly attempt to open war embroil, 

I express belief their arguments are unsound, 
And ’gainst deceit the Trade-Mark is protection.” 
Of the tottering reign of King Quackery: 
—Horatio, in“ The Ring's” N. E. M. Mo-nthly. 

‘‘Physicians, Pharmacists and the THERAPEUTIC 
GAZETTE” is the caption of an ornate, classical, 
characteristic fulmination by Dr. Horatio R. Bigelow, 
appearing in what purports to be a ‘‘New England 
Medical Monthly” for February, 1882, and, fledged 
and flanked with an alternate array of quack- 
advertising backers and puffers, to keep up its 
wind,—this same esthetic, refined incongruity or 
bull, has been also scattered thick as devouring lo- 
custs over the country, by the same patent-right 
pharmacy ring that invoked its precious little ex- 
istence. 

The weight with which this dainty flake has 
fallen upon the profession, may be guaged by the 
following message, that accompanied a copy of Dr. 
Horatio’s aforesaid classic fulmination, sent me by 
a physician from the heart of the Empire State: 

‘(Dear Doctor: Variety is the spice of life, espe- 
cially to the M. D. I send by this mail a little, 
narrow, small, slim document for your edification, 
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comfort, and confirmction in the faith, and say 
PN a 

The profound and scholarly defence of quack 
monopoly by Dr. Bigelow, just referred to, was 
evidently supposed by him to be a professional 
rejoinder to a defence of the Medical Code, and 
the legitimate interests of the regular medical pro- 
vince, written by Dr. Swayze, and published in the 
THERAPEUTIC GAZETTE for December, 1881. The 
title of Dr. Swayze’s paper was—‘‘How are We 
Sustaining the Medical Constitution as Editors, 
Doctors, and Medicine Makers?” This is a direct 
home question, that appeals alike to the profes- 
sional sense of every one related to the true inter- 
ests of the mission of medicine. The humble, but 
earnest presentments embraced in that paper, 
through the enterprising medium of the magnani- 
mous THERAPEUTIC GAZETTE, went out ‘“‘like the 
voice of one crying in the wilderness” of medical 
humbuggery—‘‘7o0 the rescue of the professional 
province of medicine and therapeutics! Make ye 
straight the neglected paths of the Code of Medi- 
cine!” 

Something pertaining to this argument in de- 
fense of the Code, perhaps the key-note of the 
wisdom and merits of that great constitutional 
creed as the direct and safe conservator of the 
professional province of medicine and therapeutics; 
or, perhaps the growing echoes of loyal responses 
that are rumbling in the air, have, to a phenome- 
nal extent, disturbed the equanimity of the pro- 
prietary-right quack medicine speculators and their 
uncodely professional supporters and apologists— 
foremost, loudest, wildest, bitterest among whom 
happens to be Dr. Horatio R. Bigelow, and for 
reasons easily conjectured by the intelligent of 
the profession, who recognize the money-power ac- 
quired over the profession by quackery in America. 


As Belshazzar became uneasy, and called aloud 
for the services of astrologers and soothsayers, 
when he discovered an unwonted hand writing 
upon the wall over against the candlestick; as the 
night-watch of the castle of the lustful Danish 
king quaked when they saw the ominous appari: 
tion of the ghost in armor; thus evidently have 
the quack medicine practice monopolizers, and 
their professional ‘advertising puffers, grown ap- 
prehensive and desperate through their perceptions 
of sundry omens of the times and portentous 
shadows of their approaching downfall. In the 
exigencies of general arousal to professional privi- 
lege, loyalty, obligations and prestige on the part 
of earnest, honorable, capable physicians of the 
land, it must be expected that intense and strenuous 
commotion and blowing of trumpets will mark the 
camps of the beleaguered enemy to the spirit and 
beneficence of the code of regular medical and 
pharmaceutical practice. In such crisis, any price 
will seem cheap enough to the -patent-right and 
trade-mark medicine monopolizers, if they can but 
successfully misrepresent motives, pervert facts, 
prejudice judgment, poison opinion, emulsify ob- 
jections, hoodwink the dazed, mislead the question- 
ng, and forge yet closer the encroachments that 
have too long shackled our oppressed and dishon- 
ored profession. To this unethical, unenviable 
work, Dr. Bigelow is now vehemently lending and 
bending himself. Do the intelligent, the conscien- 





tious, the level-minded of the profession feel com- 
plimented by the frantic effort? 

The writer of this article, as is generally known 
by this time, enjoys the honor of being one of the 
gentlemen against whose advocacy of loyalty to 
the Medical Code, Dr. B. found sufficient occasion 
to direct some special blasts of his rhapsodic but 
thrilling dissertation, which a juvenile advertising 
journal in its callow freshness, accredited to a vil- 
lage without a publication postoffice, obscurely and 
fitly located in the land of *‘wooden nutmegs,” has 
bargained and hired to reproduce by the million or 
SG, as an appropriate vehicle of the form of quack- 
ery that the production advocates. Could anything 
more abjectly tell the tale of its own demoraliza- 
tion? In his masterpiece of vituperative recitation, 
Dr. B. also honors Messrs. Parke, Davis & Co., 
and the THERAPEUTIC GAZETTE with some shining 
marks of his gorgeous aspersions; but such cavil, 
from such a source, under such circumstances, for 
such a cause, is more convincing praise than would 
be all the corrupt adulation of all the medical and 
pharmaceutical apostates in all the world. With 
hearty exhuberance I congratulate this criticised 
firm, the GAZETTE included, on this wide-spread 
distinguishment of their enterprise, loyalty to med- 
icine, appreciation of the profession, defence of 
legitimate pharmacy, and broad-minded progressive- 
ness and liberality, just evinced by this herald from 
the East. The day is dawning in which many 
other firms and journals will aspire to similar at- 
titude: will they be also favored with such universal 
setting by so skillful a hand? Overdoses of arsenic 
sometimes defeat their object: so smartness in a 
harmful cause is not so very harmful when it is 


too smart, 
In his plausible and natural anxiety to compre- 


hensively cover a great question in a most expres- 
sive manner, no one acquainted with the details of 
the subject of his flashing critique, would expect to 
hold Dr. B. to a literal exactness of language or 
the usual fidelity of statement. To all such, the 
bristling pungency of the accuser’s polished rheto- 
ric would be enjoyed alike for its flowery chaste- 
ness and its refreshing temper. In all such or 
similar instances, where proofs are cumbersome to 
the theme and arguments unnecessary to success, 
even sudden and powerful bursts of feeling, of 
passion, of prejudice, of revenge, are often recog- 
nized for the moment as pure and thrilling elo- 
quence. 

But while Dr. Bigelow feazes himself over the 
Richmond resolution and the elegant hospitality of 
its advocates, let us get an assuring glance at pre- 
liminary facts—stubborn things, implacable under 
assault, indestructible and everlasting. At tiie 1isk 
of some repetition, it should be stated that yeais 
before the birth of the N. E. Med. Monthly and the 
mission it has assumed, a society of medical gen- 
tlemen was organized in Philadelphia, in self- 
defense against the extortions of dishonest delin- 
quents and the encroachments of pharmaceutical 
quackery. In the study of the problem of the med- 
ical professional province, it was found that the un- 
authorized renewals of physicians’ prescriptions by 
druggists, the prevailing habit of unwarrantably 
prescribing over the counter, and the monopoly of 
patent-right medicine specialism were rapidly de- 
moralizing the public and sapping the vitality of 
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the physician’s province. By virtue of the merits 
of the cause, and not by virtue of original purpose, 
the mission championed by this society in defence 
of the professional sphere of regular medicine, has 
become the common cause of the regular profession 
throughout the land. The issue is definitely be- 
tween principles of the ethical constitution of medi- 
cine (pharmacy included) and the prestige of medi- 
cal and pharmaceutical quackery: the issue is not 
between man and man, except as inividuals become 
representatives of these opposing principles. 

But if a man espouse a bad cause, whose is the 
fault? Right wrongs no man. Men engaged in dis- 
loyalty or the spreading of perversions may indeed 
suffer the consequences of their aberrations; but 
the immortal prowess of the Right is not amena- 
ble for any distrust the erring or erratic may bring 
down upon themselves. Men’s fame, whatever it 
may be worth in the medical profession as well as 
out of it, can stand only upon the pedestal of their 
acts. Men are at liberty, if they so choose to do, 
to expand and expend themselves in the consuming 
passion of fire-eating invective, perversion of truths, 
villifying of motives, storming of names and delving: 
for gangrenescent diatribe. If they so elect, unless 
the explosive infirmity be innate and preponderat- 
ing, men have the privilege of voluntarily produc- 
ing volumes of such rancorous material for the 
behefit of posthumous criticism, if such production 
can live so long, when wrong will be meted the 
deserts of its worthlessness, and when right will be 
crowned with the justice of her merits. 

In the progress of events, after the inauguration 
of a reform movement in the interprofessional re- 
lations by the Philadelphia Medico-legal Society, 
it so happened that the Philadelphia College of 
Pharmacy, by committee, and the Philadelphia 
Cour.ty Medical Society, and the West Philadel- 
phia Medical Book Club gave deliberate consider- 
ation of the important subject, and adopted ap- 
propriate resolutions in suppért of the recognized 
needful reform—all of which may be readily proven 
by the regular minutes. The Medico-Legal Society 
at which Dr. B. aimed one of his usual wild-fliers, 
had been in existence for years, and this special 
work had been in progress about two years before 
the firm of Parke, Davis & Co. came to the notice 
of myself or my co-workers, or before we became 
aware that this firm of pharmaceutical manufac- 
turers were also engaged in a similar mission, 
against the encroachments of patent and copy-right 
pharmacy on the legitimate province of pharmacy 
and medical practice. 


In all campaigns against oppression I believe a 
patriot is glad to meet a_ patriot devoted to the 
Same cause. In the revolutionary struggle of our 
courageous forefathers for emancipafion from the 
thraldom of British power, a Washington clasped 
the helping hand of a Lafayette, and was proud 
to recognize the value of his priceless aid. But 
while it would be the vanity of an affectation of in- 
fidelity, to deny that we heartily appreciated the 
circumstance that our cause had a brave and influ- 
ential champion in our co-laborers, P., D. & Co., 
nevertheless, there was never any alliance between 
this or any other firm and our Society—as strained 
after in the baseless assertion of Dr. Bigelow, in 
his grasping for some useless straw of prejudice, 





with which to momentarily divert professional 
attention. 

But even supposing, on the contrary, that there 
had been a direct alliance to stand shoulder to 
shoulder, for the rescue of legitimate medicine and 
pharmacy from the monopoly of quack proprieta- 
rian speculators, that are overwhelming the func- 
tions of medical practitioners and retail compound- 
ers with wholesale, ready-made, patent-right 
methods of imposition—pray ye, whose business 
would or should it be to interpose objections? 
Have not P., D & Co. as much right to oppose 
an evil as anybody else? And have they not the 
right to do so according to the dictates of their 
own conscience, in their own way? 

It would, however, be an easy task to indicate 
who would be the odjecfors to any and every gath- 
ering force against medical and pharmaceutical 
charlatanry; they would be, and are those preten- 
tious manufacturers of ready-made everythings, 
monopolized by patent-right devices, who perceive 
in this progressive, this profession-protective atti- 
tude of the firm of Parke, Davis & Co,, an integ- 
rity of business system, that is a standing and 
growing criticism against the quack medicine meth- 
ods pursued by the objectors themselves; they 
would, be, and are those who perceive in this mew 
departure, an undying principle of professiona| 
justice and right, that must revolutionize the senti- 
ments and practices of the hitherto passive or mis- 
guided medical practitioners, and inaugurate a 
healthful reaction from the evil sway of therapeu- 
tic nostrums and clap-trap, with which the phy- 
sician’s and pharmacist’s sphere is hampered, 

In studying the problem of the oppressive encroach- 
ments under which the entire medical profession of 
this country ts bendiug, it soon became evident that 
the neglect of the ethical principles of the Medical 
Constitution er Code, so wisely framed for the busi- 
ness guidance and protection of the profession, was a 
radical source of devouring pharmaceutical fungi, and 
of corresponding decadence of professional prestige 
and prosperity. The rational and imperative neces-. 
sity ef a practical application of sound ethical prin- 
ciples to medicine and pharmacy, if substantial eman- 
ctpation from the undermining monopoly ef quackery 
was to be ‘expected or attained, led to the introduc- 
tion of the reformative resolution in the American 
Medical Association, at its last meeting, in Richmond. 
Other great medical bodies are taking up the re- 
form points of that resolution, and acting favorably 
upon them. One by one the conservative, inde-' 
pendent journals of the country beginto raise clear 
voices against the evils condemned by the Code." 
And hence it is that there are prophesies discerned 
in the skies; hence it is that imprecations are 
hurled against Joseph by ‘‘his brethren;” hence it is 
that the emisaries of quack-right monopoly are 
swarming out their gibing hornet stings all over 
the country, in tragical denunciation of this whole 
movement and those interested in its advancement. 
But it must be expected that there are medical 
Arnolds as well as military and political Arnolds. 
No exceptional fortune could be anticipated under 
the demoralizing system of quack-right empiricism, 
that now dominates the field of Medicine. Never- 
theless, is it not a pathetic spectacle—to behold 
anyone overstraining the deepest resources of his 
capacities to the burlesque of tearing facts to 
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tatters, inflating their fragments into ghouls that 
are annihilated by every returning beam of truth, 
and hurling causeless, baseless vituperations to the 
winds that so speedily must become the (himself) 
consuming whirlwind! 

Yes, it is the old story. When advocates have 
neither evidence, nor argument, nor reason, nor 
righteousness on the side of their espousal, they 
affect a feverish contempt for such supporis, and 
are transported into a delirium of invective even 
against their best and truest friends. If a cause 
cannot be sustained by the stamina of its intrinsic 
merits, there could be no more convincing evidence 
of its error and corruption. In a former paper I 
had necessary occasion to disprove some of Dr. 
Bigelow’s reckless aberrations from facts; and his 
indulgence again in this infirmity, again renders it 
necessary to repeat the correction. As soon as his 
idiosyncrasy is generally understood by the pro- 
fession, his ability or liability to injure its interests 
and honor will cease, and then I shall devote no 
more precious time in that direction, even though 
the air be blue with scatheless pasquinade. 

In his notorious New England lampoon, he 
affects to know a great deal more about some 
person and things than they know fer themselves. 
Everybody sometimes runs against individuals of 
this class. In the first column of his fabrication 
he volunteers the following: 

“Dr. Gee. B. Swayze is secretary of an organization 
in Philadelphia, which owes its inception to the Mich- 
iavelian love of intrigue of this same firm (Parke, Davis 
& Co.), and whose object is perpetual hostility between 
the physician and the pharmacist,” 

The Scriptures enjoin that we should ‘‘beware 
of false witnesses.” The falsity of the above con- 
catenation is conclusively proven by the following 
certification: 


“IT hereby certify that the Philadelphia Medico-Legal Society 
was organized in the winter of 1877 and 1878 for the pur- 
pose of protecting the professional business interests of its 
members; and that no firm of medicine-makers either have or 
ever had anything to do with the organization or continuation 
of this Society; and that Dr. Geo. B. H. Swayze has never been 
its Secretary or held any official position in it, exce ‘t that of 
chairman of a committee appointed October 2gth, 1878, to con 
sider the problem of The Abuses of the Drug Trade in relation 
to the regular practice of medicine. 

C. R. PRALL, M. D., 
1509 N. 13th St., 
President Medico-Legal Society.” 


It is therefore proved that Dr. S. never was 
secretary of this terrible society; that it owed its 
inception neither to P. D. & Co., nor to any love of 
intrigue; that it was in existence years before any 
of its members came into any acquaintanceship 
with said firm, and that the committee on Drug 
‘Trade Abuses had been at work more than two 
years before they became aware that the contemned 
firm, P. D. & Co., were also engaged in a similar 
effort. The fact is, the firm that has thrilled Dr. 
B. with such distressful agitation, has no personal 
acquaintanceship whatever with the members of 
this Society that so haunts his lucubrations, with 
but a single individual exception. What a horrible 
ghost must fill his eye! Vera pro gratis. 

Again, in the fourth column of Dr. B.’s brist- 
ling brochure he volunteers thus: ‘‘Dr. Swayze’s 
argumentative spasm in the December THERAPEU- 
Tic GAZETTE is a symptom of the disease worthy 
the study of every practitioner.” 

Wrong again. Dr. S. never had a spasm in his 
life; but if Dr. Bigelow can succeed in getting 





every practitioner to study the symptoms in the 
argument against violations of the spirit of the 
Medical Code in the December GAzETTE, I can 
find no fault with their investigations. 

Again he says: ‘The argument of Dr. S. is so 
weak from beginning to end that it needs no re- 
buttal.” This reminds me of the story of the 
man who didn’t see any use in railroads because 
he had ‘‘no taters to send ter market.” 

Read in the light of the Dr.’s apparent inverse 
method of making statements, it must be inferred 
he considers said argument substantially complete 
and capable of holding itself together in the cause 


| of the regular profession. But inasmuch as he has 


taken special pains to proclaim his opinion of that 
“argument,” it seems proper that the opinions of 
a few others should be also given publicity for the 


' sake of fairness. Dr. G., Ala., in communication 


published in THERAPEUTIC GAZETTE, says: ‘‘The 
very able and exhaustive initial’ paper in December 
number of GAZETTE, contains a great deal of good 
reading that should prove convincing and reforma- 
tory. Since the profession seems to be drifting 
from the ancient moorings of the ‘Code,’ there isa 
demand—if the Code is to be sustained—that some 
one shout ‘To the rescue!’ This Dr. Swayze has 
bravely done in the paper aforesaid.” Dr. R., 
Philadelphia, says: ‘‘Please accept my thanks for 
paper on medical practice and its abuses, whith 
you have studied so thoroughly and with such 
elaborate results.” Dr. W., Kan., says: ‘‘It 
makes my heart glad to know there is a man who 
has the eternal grit to write and publish such an 
article. That article ought to be copied into every 
medical journal in the land. It should be pro- 
claimed from the house tops (medical colleges) of 
the profession until its object has been accomp- 
lished. I most heartily congratulate you and bid 
you God speed.” Dr. A., N. C., says: ‘‘I can- 
not refrain from writing a line to express my 
gratification for the article just read in the THERA- 
PEUTIC GAZETTE, and to tender you my thanks, 
From the depths of my heart I thank you.” Dr. 
P., Philadelphia: ‘‘Have read your paper in Dec. 
numbor of THERAPEUTIC GAZETTE with about a 
hundred strongly emphasized amens!”’ 

It would therefore appear that the opinion of 
the profession does not quite coincide with that of 
Dr. Bigelow, as expressed. He next says of that 
contemned paper: ‘*To argue in a circle is fal- 
lacious and an evident sign of inherent weakness,” 
But I should suppose that would depend on the 
character of the circle and what is compassed by 
it. The sun and the moon move in a circle; 
meteors and shooting stars seem not to do so. I! 
prefer to stick to my orbit, 

Through his high order of 1efined ingenuity, my 
gentle reviewer manufcctures three columns of his 
recherche romance from the following choice vocabu- 
lary, viz.: 

“Castor oil capsules and mineral water;” ‘‘Gratui- 
tous as brazen;” ‘‘Amour propre,” ‘Wine, cigars or 
‘hacks;” ‘Species of insult;” ‘‘Codex out of Fejee 
Island;” ‘‘Nondescript medicinal hybrids;” ‘‘Vision- 
ary as the baseless fabric;’ ‘‘Cheek in the face of 
it.” “Expatriated indigent;’ ‘‘Spawning strange 
concoctions;” ‘‘His rhodomontade;” ‘‘Heaven save 
the mark;” ‘And other sesquipedalia;” ‘‘Excres- 
cences that besmear;” ‘‘Guzzle the poisonous pap;” 
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“Poor, ignorant, dishonest;” ‘‘Only the heathen 
Chinee;” ‘‘Nostrums yclept new remedies;” ‘‘Pyre- 
technic system;” ‘‘Such free-lunch business;” ‘‘Cate- 


gory this sewage.” 

But my dear reader, I must pause in this fearful 
task, and hurry to the open window while the ink 
dries! No doubt the gentleman felt relieved after 
the above disgorgement. We have heard of ‘‘mud- 
slingers” in connection with political campaigns; 
and we have all witnessed severe cases of cholera 
morbus; the above vocabulary disagreeably reminds 
me of both. When a lad, I read of a certain in- 
habitant of deep brine, that spouts large quantities 
of inky fluid to darken the waters when it is en- 
deavoring to escape from its pursuers. I have often 
thought the manouvre would be interesting to wit- 
ness; but this extraordinary divertisement from my 
arguments in defence of the medical code—this 
floundering of my learned reviewer, and his efforts 
to becloud the professional perceptions in regard 
to the monopolizing drift of patent-right phar- 
maceutical empiricism, has quite unexpectedly 
afforded a graphic exhibition of this ink darkening 
process, and that, too, without having to go to sea! 

But I prefer to deal with things and not with 
words—and here we come to something. Dr. 
B. says specifically: ‘‘His allusion to the ‘complais- 
ance of medical practitioners’ who have endorsed 
Trade Mark remedies is unprofessional.” I suppose 
he wants to put it that it is ‘‘unprofessional” 
towards those who unprofessionally violate the spirit 
of the medical code of ethics: ‘‘unprofessional” to 
advocate practical loyalty to professional integrity. 
Oh, how sophistry and humbuggery conventionalize! 

He says: ‘‘We honor and revere them (Trade- 
Mark endorsers) and it is our bounden duty to 
protect their good names.”” When he says ‘‘we,” 
he doubtless means the Trade-Mark or Quack 
Medicine Ring he so strenuously serves. But on 
this point also, wiser men than I disprove the 
doctor’s position. Prof. N. S. Davis, M. D., LL. 
D., the medical Nestor of the West, veteran edi- 
tor of the Chicago Medical Journal and Examiner, 
editorially says of ‘‘the practice of some physi- 
cians in signing certificates testifying to the quali- 
ties of medicinal agents and compounds, and of 
pharmacists in putting ‘rade-marks on their pro- 
ductions,” that, ‘‘on the contrary, we think that both 
practices are in bad taste, and essentially vicious in 
their tendencies.” We next ask the attention of the 
entire profession to another illustrious advance 
against the sophistry of Bigelowism. At the New 
York Staté Medical Society, its seventy-sixth an- 
nual meeting, Feb. 7th, 1882, the committee ap- 
pointed to revise the Code of Ethics made their 
report. In regard to The Relations of Physicians 
to the Public, the report was as follows: ‘‘It is 
derogatory to the dignity and interests of the pro- 
fession for physicians to resort to public adver- 
tisements, private cards, or hand bills, inviting the 
attention of individuals affected with particular 
diseases, publicly offering advice and medicine to 
the poor without charge, or promising radical cures; 
or to publish cases or operations in the daily prints, 
or to suffer such publications to be made; or 
through the medium of reporters or interviews, or 
otherwise, to permit their opinions ‘on medical and 
surgical questions to appear in the newspapers; to 
invite laymen to be present at operations; to boast 





of cures and remedies; to adduce certificates of 
skill and success; or to perform any similar acts. 

‘It is equally derogatory to professional char- 
acter, and opposed to the interest of the 
profession, for a physician to hold a patent 
for any surgical instrument or _ medicine, 
or to prescribe a secret nostrum, whether 
the invention, or discovery, or exclusive property, 
of himself or of others. 

“Tt ts also reprehensible for physicians to give 
certificates attesting the efficacy of patent medical or 
surgical appliances, or of patented, copy-righted, or 
secret medicines, or of proprietary drugs, medicines, 
wines, mineral waters, health resorts, etc.” Is it any 
wonder the emissaries of quackery go screeching 
subterfuge and diatribe up and down the land, 
when they behold the medical profession thus ris- 
ing in the majesty of loyal duty to itself and the 
public? Ah, Horatio! There are yet Jonahs the 
whale of quack monopoly cannot swallow! 

As locomotives running wild upon the track are 
not only sources of general danger, but often dash 
themselves to pieces, so Dr. Bigelow fatally butts 
his head against a wall in his next paragraph. By 
a most discreditable, unmanly implication of lan- 
guage, he adroitly intended to shift upon worthy 
names the service of propping up his own unpro- 
fessional attitude as an apostle of quack-right 
pharmacy. Listen to his temerity. To apply one 
of his own slang laconisms, is there not ‘‘cheek 
in the face of it’? In connection with his defence 
of endorsing quack-right medicine business by 
medical practitioners, he says: ‘‘When a Gross, a 
Sims, a Thomas, a Pancoast, a Bartholow, etc., 
endorses anything in medicine, etc., we may rely 
upon its utility. Is it dignified to accuse them of 
not knowing what they are about, or of complai- 
sant weakness?” 

He audaciously makes his construction such, as 
to leave the reader to infer, that a Gross, and 
other worthy and great lights in the profession, 
are authoritative endorsers of this nostrum-mon- 
gering form of pharmacy. Against the cunning of 
this capital slander, to which the profession will ° 
in the long future hold Dr. Horatio R. Bigelow in 
some remembrance, I need but to set the follow- 
ing rejoinder from the hand of Prof. Gross, M.” 
D., LL. D., D. C. L. Oxon., LL. D. Cantab., the 
Medical Nestor of the East: 


“PHILADELPHIA, March 13, 1882. 

Dear Doctor Swayze:—I was on the point, when your letter 
reached me this morning, of writing a note to the editor of the 
Medical News, denouncing the men who have the effrontery to 
use my name in connection with the advertisement of secret 
remedies, and pharmaceutical and chemical preparattions, with 
which the country is so thoroughly flooded. The inventors of 
these remedies have their agents at work in every town and city 
in the Unien; and hardly a week elapses in which several of 
them do not call upon me to show me samples of their trade. 
It is difficult to treat these men with ordinary courtesy, especi- 
ally when, as frequently happens, their conduct is obtrusive. 
It has long been a source of deep regret to me that medical 
men will lend their influence to these manufacturers. The phy- 
sicians and professors who thus prostitute their names is legion, 
and comprises a long long list of some of the most prominent men 
in the United States. That they do it from interested or selfish mo- 
tives I by nomeans believe. Thoughtlessness of the consequen- 
ces,and an aimable and obliging disposition alone,in most cases, 
are at the bottom of the practice. Some few no doubt are fond 
of notoriety, and love to see their names in print. 

I wish with al] my heart that my professional brethren would 
look at this matter in the right light, that they might see the mis- 
chief they are doing in recommending worthless preparations 
designed. for the most part, only to benefit selfish manufactur- 
ers. I have myself always denounced in no measured terms 
this singular practice, so utterly at variance with self-respect 
and professional dignity. 

Whenever my name has appeared in such a connection, it 
pe been without my knowleage or consent, as an unscrupulous 

orgery. 
I am, dear doctor, very truly yours, 
S. D. Gross. 





126 The Therapeutic Gazette. 





The venerable Prof. Joseph Pancoast (whose 
name also has been so ungracefully impugned by 
Dr. Bigelow), alas! is just deceased; it is too late 
for him to refute by pen and voice this imputation 
of quack-mongers. 

But another Philadelphia medical professor’s 
name has been included in the specious pleading 
of Dr. Bigelow. Bartholow is a name close to the 
heart and appreciation of the American pro- 
fession; the following is his refutation of Bigelow: 


1509 Walnut St., PHILADELPHIA, 
March 13th, 1882. 
My Dear Dr. Swayze: 

In reply to your inquiry, whether I have given any certifi- 
eates in support of any proprietary or patent medicines, I beg 
to say that I have uniformly refrained. If my name 
appears Ge "7 to such, it has been so placed without my 
sanction. I have not only refused to lend my name, but have 
strongly opposed the principle, in my public lectures. 

Very Truly, 
ROBERTS BARTHOLOW. 


As is well known, Dr. Bartholow is the eminent 
professor of Materia Medica and Therapeutics in 
the Jefferson Medical College, and the author of 
many successful works, and ‘‘knows what he is 
talking about.” 

And thus we find the assertions and aspersions 
of Dr. Bigelow unsubstantiated, disproven, un- 
worthy of credence, in fact unworthy of any sire- 
ship. But here is also a voice from the pharma- 
ceutical: side of this needful movement for emanci- 
pation of the profession of medicine and pharmacy 
(and the exposed public) from the deceptions and 
the undermining encroachments of proprietary 
quack monopoly. Let everybody read it, for it 
helps to show which way the ball is rolling. The 
Pennsylvania Pharmaceutical Association, at its 
last annual meeting, in June, 1881, unanimously 
adopted a Code of Ethics, of which, the following 
section pertains to the great question now under 
consideration: ‘‘II. Although not a legitimate 
part of our business, custom warrants us in keep- 
ing the proprietary medicines of the day; yet, out 
of regard to the medical profession, and for the 
protection of the public, we earnestly recommend 
all pharmaeists, when called upon for an opinion 
of their merits to discourage their use, and neither 
to advertise nor permit their names to be used in 
advertising such medicines.” 

And just here is the proper place to refute an- 
other baseless assertion by Dr. Bigelow. He says 
of Dr. Swayze, his ‘‘object is perpetual hostility 
between the physician and the pharmacist.” Every 
reasonable mind will perceive that the interests of 
the professional medical practitioner and the pro- 
fessional pharmacist are mutual as regards the pro- 
tection of the province of medicine and pharmacy 
and the welfare of the public. This fact is easily 
recognized by tbe above section of this Pharmaceu- 
tical Code, also by the revised Code adopted by 
the N. Y. State Medical Society, by the proposed 
revision of the Medical Code by the American 
Medical Association, and beyond all these, by the 
very conditions of this issue between the support 
of regular medicine and the overwhelming hum- 
buggery and prestige of proprietarian empiricism. 
And I beg to once more repeat, that whenever 
and wherever physicians and pharmacists will mutu- 
ally sustain each other in respecting and support- 
ing the home-protection principles of the medical 
and pharmaceutical codes, as already specified, they 
can find none other than the most wholesome 





and gratifying results. Think over it, talk over it, 
act upon it, try it, and try it fairly—before con- 
demning such necessary professional measure. 
Instead of the object being ‘‘perpetual hostility,” 
the effort in Philadelphia has been, from first to 
last, to unite physicians and pharmacists on this 
issue against professional debauchment by the 
various forms and modes of proprietarian quackery, 
This is readily proven by the minutes and reso- 
lutions of meetings. The reform here is manifest 
every day, Quack-right pharmaceuticals are being 
more and more retired from their former glaring 
prominence in show windows and upon counters, 
Almanacs and circulars that used to flood the city, 
bearing the display cards and advertisements of the 
pharmacists of each neighborhood, are almost 
wholly missing. I have seen a few lonely ones, 
with the spaces dead blan& where the pharmacists’ 
card was formerly inserted, announcing him as the 
selling agent of the stuffs advertised. Ready-made, 
trade-mark and copy-right proprietarism cuts the 
province of the practicing physician and pharma- 
cist alike. Nothing can so unite and strengthen 
regular medicine and pharmacy as loyal adherence 
to the legitimate province of each. Apropos to this 
object, the Philadelphia County Medical Society has 
‘*Resolved, that any physician who shall hereafter 
give a certificate in favor of a patent remedy shall 
be disqualified from becoming or remaining a mem- 
ber of this Society:” and ‘‘Xeso/ved, that the mem- 
bers of this Society will endeavor to have their 
prescriptions compounded by apothecaries who do 
not exhibit signs or circulars, or otherwise encour- 
age the use by the public, of patented or proprie- 
tary medicines.” 


And what is the voice of the medical press! 
Thank Heaven! I can but believe the standard 
medical press will yet right herself in regard to the 
ethies of professional loyalty, and increase her pro- 
tection of the legitimate medical province. A house 
divided against itself cannot stand. A loyal press 
is a continuous, absolute necessity of the regular 
profession. 


Editorially, the College and Clinical Record, Phila- 
delphia, says: “If there is one thing more than 
another which the code condemns, it is the copy- 
righted preparations which are placed on the market, 
and which the physician, (thoughtlessly, in most 
instances,) prescribes. This evil of trade-marks and 
copy-rights on medicinal agents has grown to be an 
abuse of gigantic proportions, and is very generally 
practiced by the manufacturing chemists of this 
country, with a few notable exceptions.” 


The Medical and Surgical Reporter says edi- 
torially: ‘‘Another frequent and just cause of 
complaint by the physicians is that druggists 
injure the community by selling harmful pat- 
ent medicines. It would be well if the American 
public. were taught that ninety-nine hundredths of 
the proprietary medicines which flood the market 
are the products of uneducated impostors, and are 
either wholly inert or positively deleterious.” Again: 
‘Medical editors of the most exalted sensibilities 
insert, and editorially notice favorably, statements 
of unknown compounds and secret preparations. 
They defend these preparations with strong lan- 
guage and hot blood, when occasion calls for it. 
Are medical publishers so needy as to be willing 
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or forced to barter their principles for the money 
paid for the advertisements?” 

The Virginia Medical Monthly editorially says: 
“The system of trade-marks and copyrights, or 
trade-mark pharmaceuticals, which are but one 
form of patent medicines, advertised to the medi- 
cal profession and the general public ” * * 
an abuse which, from its insidious character, has 
assumed such magnitude that the medical profes- 
sion of this country should give it more than pass- 
ing consideration.” 

The Southern Clinic says: ‘‘On account of the 
antagonism between the Code of Ethics and the 
system of copyrighting, patenting, etc., now prac- 
ticed by nearly all manufacturers, question has 
arisen as to the action of profession in matter of 
further endorsing or countenancing the proprietary 
or copyrighted articles.” 

Gaillard’s Medical Monthly says editorially: ‘‘It 
has been learned from the best authority, though 
‘the working formulas’ are sworn to, when appli- 
cations for patents and trade marks are made, the 
working formulas submitted are not reliable; and if 
used will give anything else than the compound 
expected. This journal supports, in heart and soul, 
all men and and measures calculated to check the 
existence or development of quackery in the medi- 
cal ranks. The quackery of giving testimonials in 
behalf of patent medicines is. bad enough, but to 
use such medicines is a manifestation of quackery, 
and a support of it infinitely worse.” 

The Detroit Lancet editorially says: ‘‘ The 
proprietors of patent medicines, of copyrighted 
medicines, reap rich harvests from the endorse- 
ment certificates furnished them by prominent 
medical men. By their custom of giving certifi- 
cates physicians not only encourage self-prescrib- 
ing, but prescribing by druggists and other incom- 
pe‘ent persons. Such certificate writers practically 
diminish the legitimate field of medical practice, 
and deceive the people.’’ Again: ‘‘What is the 
influence of this advertising and deceit and hum- 
bug upon the reputation of the medical profession ? 
People indissolubly connect doctors with medicine. 
These endorsements are almost always connected 
with trade-mark or proprietary medicines. The 
proprietors of ‘‘‘protected’” medicinal preparations 
have been and are teaching the people that dis- 
eases are to be cured by medicines rather than the 
applied knowledge and skill of the doctor.” 

The Medical Record says: ‘‘It is in the experi- 
ence of every journal to be constantly solicited to 
call attention to advertisements and thereby direct- 
ly and indirectly puff the wares of patrons of the 
advertising columns. The motive in so doing on 
the part of any journal is apparent, * . $ 
inasmuch as it (the article) seems to be in need of 
vigorous puffing to make it sell.” 

The THERAPEUTIC GAZETTE says: ‘‘It is a part 
of the plan of advertising for the proprietor of a 
nostrum to secure the services of some physician 
to write up the preparation, and the article thus 
written is utilized as an advertisement; then to 
have this copied into other journals and crediting 
the source to the journal from whose advertising 
pages it is taken. We condemn the medical press 


generally, who, for filthy lucre’s sake, have de- 
Parted from the standard of science to foist this 
unscientific scheme of the proprietary medicine 








business upon the medical profession—an attempt 
to obtain the patronage and remuneration which 
belong to the physician and legitimate pharmacist, 
until the medical profession is all but ruined 
financially, and very little money is to be made in 
legimate pharmaceutical business; but the demand 
for ‘proprietary’ medicine is ever on the increase. 
The legitimate pharmaceutical business of this 
country is represented by a few hundred thousand 
dollars, but the proprietary medicine business by a 
capital of at least forty millions, and has subsidized the 
secular, religious and medical press. It is high 
time that the profession of medicine woke up to 
the true facts of the case.” 

The Detroit Lancet says: ‘‘The medical press 
is very largely dependent upon its advertising pat- 
ronage for support. Their heaviest advertisers are 
those firms which hold ‘trade-mark’ preparation as 
the main stay of their business. It happens that 
all those journals that have thus far openly de- 
fended trade-marks in pharmaceutical preparations 
have been subjected to the influences to which we 
have alluded. But all of their readers do not un- 
derstand why these journals oppose an action 
(Richmond resolution) which commends itself to 
the good sense of the best men in both the medi- 
cal and pharmaceutical professions.” 

Again: ‘‘Manufacturing pharmacists are, with 
few exceptions, trying to uproot and destroy the 
financial support of the medical profession. 7is 
is done solely through the pushing of the so-called 
‘propri-tary,’ ‘patent,’ ‘trade-mark’ preparations. The 
method of procedure is to first get the endorsement of 
the profession by means of certificates, then present 
the preparation directly to the people through 
pamphlets, circulars and the press, making large 
numbers of people believe that they may be cured 
of their diseases more cheaply than by calling the 
aid of their physician. Of course, as their busi- 
ness is solely to make money, it matters little to 
them that great wrong is done so long as their 
coffers are filled. Let every practitioner make it 
a rule of life never to write any certificate to any 
drug, to any medicine, copyrighted or otherwise.” 

The Pacific Medical and Surgical Journal says: 
‘‘Whilst on the one hand associations for advance 
in pharmacy and schools for the education and 
elevation of pharmacists are multiplying, on the 
other hand the drug business has become the very 
nest in which nostrum-makers hatch and multiply 
their countless experiments on human life. Any 
one, fool or knave, who has the skill to mix worm- 
wood tea and whisky, or to make pills out of soap 
and horse aloes, can get the principal druggists of 
America to foist his vile stuff on the market as an 
infallible cure for all diseases, consumption in- 
cluded. And so the names of respectable druggists 
become identified with a more fraudulent and vil- 
lainous traffic than is carried on at midnight in the 
city of dives.” 

Thus do we find the voice of the medical press 
also rising strongly against the unprofessional ex- 
hibit of Dr. Bigelow’s singular aberrations. 

In closing, I am pleased to notice that a ‘‘spec- 
imen copy” of the St. Louis Clinical Record has 
just reached me, bearing in its arms another, (but 
quite a dwarf) of Dr. Bigelow’s characteristic de- 
liverances. It presents nothing that is not already 
incontrovertibly refyted in the present paper. As 
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this ‘‘specimen,” like the N. England ‘‘extra,” is 
also borne abroad by the wings of ‘‘proprietarian” 
advertisements, the profession will, I hope, be all 
afforded opportunity of seeing the doctor’s re-hash 
of professional caprice. He says he has ‘“‘but lit- 
tle to add” to his former deliverance—which is 
self evident—and that ‘‘little’” may safely be left to 
its natural fate. I neither pander to nor am driven 
to the use of personal invective and coarse slang. 
No earnest, honest defender of the protective 
principles of the Code of Medicine need ever 
be in danger of being drawn into the disgraceful 
ambush of personal abuse. They say that starving 
men are haunted with phantoms of luscious feast- 
ing; this seems analagous to the doctor’s idea that 
he 1s ‘‘carefully dissecting cadaver.”’ He doubtless 
takes his mental cue from undue contact with the 
humbuggery and rottenness of sole right, patent- 
right quack pharmaceutical speculations. ‘‘dinsi 
soit iff” 

1828 Columbia Avenue, March 15, 1882. 
Registering the Name of a Thing as a 

Trade-mark on the Thing itself—its 

Effects on Medical Literature. 


By. FP. E. Stewart, M. D., Ph. G., of New York City. 





Y registering the name of a thing as a trade- 
mark on the thing itself, the thing itself be- 
comes personal property, for if the thing is known 
by no other name, and the name of the thing is 
personal property, the thing itself is personal pro- 
perty also. 

In this strange sounding proposition lies a truth 
which, clear as it is, has never been generally 
known or appreciated, otherwise the literature of 
medicine would not be jeopardized as it now is 
by the use of names owned as personal property, 
and specifying things that may not be in existence 
fifty years hence. 

But how does this apply to medical literature? 
The medical journals are extensively advertising 
‘‘patent” or ‘‘proprietary” melicines. From the 
advertising pages they have crept into the regular 
literature of the journals through the use of the 
remedies in treating the sick, and medical writers 
are using names which mean nothing which exists, 
or ever will exist, in the forms of science, until 
all proprietaryship is relinquished, and the things 
themselves are published in a scientific manner. 
The medical literature of the present day is filled 
with the ‘names of ‘‘patent” medicines, each name 
being the property of the manufacturer, his heirs 
and assigns forever. This is a very serious fact 
worthy of the most earnest consideration. 

How has this happened? Well known drugs are 
compounded together, a fancy, doggerel name is 
devised by which to call it, and the name is regis- 
tered as a trade-mark for the purpose of prevent- 
ing anyone else from manufacturing the thing by 
its own name, the only name by which it is known. 
The compound is then advertised in the medical 
journals, Physicians prescribe it and report favor- 
ably thereon, and the remedy stands approved. 
Finally some one wishes to write a text book on 
materia medica and therapeutics, collates all the 
reports, weighs the evidence, is pleased with the 
remedy, and incorporates the name in his book. 








There is the name, but where is the thing it repre- 
sents? Owned exclusively, name and all, by some 
manufacturer that may fail, or die, or go out of 
business, and is sure to do all three within a 
century. 

But surely the existence of the remedy does not 
depend on the manufacturer? Is it not so? fhe 
name of the thing is owned by him which prevents 
anyone else from manufacturing the article so there 
is never but one manufacturer, and where is pub- 
lished the true, or ‘‘working” formula thereof 
whereby anyone else can manufacture the remedy 
when for anv reason the present maker is pre- 
vented from so doing? No pharmacopceia contains 
the formula. It is not to be found in any text book, 
It is contained in the private formula-book of the 
owner thereof, who will not let it appear in print, 
for fear of betraying his trade secret. 

But it is said, any one can manufacture the same 
thing under some other name. Granting this to 
be true, which is not the case however, of what 
avail is it when the name of the thing, the only 
name by which it is known, is private property? 
Is it not a fact that registering the name of a 
thing as a trade-mark, to prevent competition—for 
that is the only reason why it is registered—suffi- 
cient proof that no one can supply the demand for 
the article by using the same formula, and calling 
it by another name? And would tha help the 
matter any? On the contrary, would it not cause 
fresh difficulty in scientific literature to have 40, 
50, or 100 synonyms for the same remedy. Pity 
the writer of the future who may have to collect 
them, ani the student of the materia medica of 
coming generations whose duty it may be to com- 
mit them all to memory. No! scientific literature 
can never admit but one definite, unchangeable 
name as official, to represent a medicinal prepara- 
tion—fixed terminology is one of the demands of 
science. 

But the true formule for these ‘‘patent” or ‘‘pro- 
prietaiy” compounds are never published, and as 
long as ‘“‘proprietary” medicines have been in ex- 
istence, not one of them has ever become public 
property, or found its way into the pharmacopoeia 
—and never will until all proprietaryship is relin- 
quished, and the thing published in the forms of 
science. Three things are demanded by science, 
and until they are complied with no remedy can 
be regarded as scientific, or its name safe to use 
in medical literature; and neither can the literature 
be regarded as scientific that employs such names 
to designate the remedies which it would recom- 
mend: 

First, it is required by science that full knowl- 
edge of every remedy shall be published, whereby 
anvbody can make it, either at the present time, 
or in a thousand years, or forever. 

Second, it is required that this information be 
published in standard literature, where it can be 
readily referred to, and not merely in the fly leaf 
of some medical journal that will be consigned to 
the flames by the binder at the end of the year. 

And third, it is required that every remedy shall 
be provided with a technically correct name, which 
is common property, and free to the use of all. 

Two points are of interest in this connection, 
and show some of the dangers to which medical 
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literature is at present exposed by this attempt of 
trade to lock up the whole materja medica by 
registering it as a trade-mark on itself. 

First, it has been decided, and is a recognized 
fact in trade, that the same trade-mark may be 
branded on any class of articles, but not twice on 
the same class. For an example, a lion, as a 
trade-mark, may be branded on iron, ham, molas- 
ses, linen, tin, pianos, organs, knitting needles, or 
pins; or the words ‘‘York Mills,” ‘‘Dexter,” ‘‘Bis- 
mark,” ‘‘Fifth Avenue,” ‘‘Broadway,” etc,, may 
in like manner be branded on any one of them. 
All that is required by the trade-mark law is that 
‘‘Broadway” shall not be used by two different 
manufacturers of tin, otherwise the end of the 
trade-mark law would be defeated, which is to 
distinguish between brands of tin, by some pecu- 
liar mark, sign, or symbol, which shal] denote the 
source of manufacture. Under this ruling any of 
the names now claimed! as trade-marks on medi- 
cinal compounds may as truly mean ink, glass, 
putty, tin, or kerosene oil. Ah, but, it is imme- 
diately answered, these names are the names of 
the things themselves. If ,so, how can they be 
trade-marks, for it is an axiom in law that a de- 
scriptive name cannot be a trade-mark. 

If the proprietary medicine doctrine were true 
then the inventors of ink, paper, pens, tacks, stoves, 
sewing machines and every other useful article, might 
have registered these names and kept the knowl- 
edge of the manufacture to themselves; and finally, 
when somebody else had discovered their secrets, 
they would have had to invent a new name by 
which to call the same thing before they could 
sell it, and then insist that it was the. same thing 
for a long time, before anybody would believe it. 
The name of a thing by use becomes a part of 
the language, and it would be necessary to incor- 
porate equally in the language each word designed 
to represent a thing before the manufacturer of 
the same thing under another name would have an 
equal chance with his fellow in its manufacture 
and sale. 

The only way out of this difficulty is for the 
profession of medicine and pharmacy to unite and 
place pharmacy on a scientifi¢ basis and insist that 
everything prescribed shall be represented in scien- 
tific literature. Pharmacy is not a ‘‘trade” in the 
sense the term is used, but part of a science, the 
science of pharmacology—materia medica, pharmacy 
and thérapeutics. 


Manaca in Rheumatism. 





By James H. Wilkes, Columbia, Tenn. 


N January 21, 1881, I was called to see in con- 
sultation with Dr. Nathan Perry, Mr. T., et. 

34 years, who had been confined to kis bed some 
two weeks with a violent attack of acute articular 
rheumatism, involving the arms, hands, knees 
and feet, with severe pains at times in the 
chest and shoulders, to such an extent that 
he was unable to move hand or foot, indeed he 
could not help himself in any way. Dr. Perry had 
given him all of the usual remedies for this pain- 
ful and obstinate disease before I saw him, in- 
cluding calomel, quinine, iodide of potassium, salicylic 
acid, etc., etc., without any relief, except that ob- 





tained by large and repeated doses of morphia. 
Mustard plasters to the chest, and liniment to the 
joints, had also been freely employed without re- 
lief. Not having the manaca with me we agreed to 
continue the quinine and morphine until next day, 
when I was to return and place him on that rem- 
edy. 

Jan. 22nd, rr o’clock A. M. Found Mr. T. 
suffering intensely, very restless, wanting to change 
position in bed every few minutes, had passed a 
bad night, sleeping but little and that disturbed by 
frightful dreams. Bowels had moved well during 
the night, the effect of an enema that I had 
direeted to be given at bedtime, the face covered 
with profuse perspiration and this at times extend- 
ing to the entire body. Pulse 110, temperature 
IOI°, respiration 26. 

Neither Dr. Perry nor myself had ever used 
manaca before, and we therefore commenced with 
the minimum dose—that is, five drops every four 
hours—and continued the quinine. 

234, 5 o'clock p. M. Patiert is better in every 
respect; slept pretty well last night; pulse 100; tem- 
perature 99; respiration 20; less pain in joints, and 
less trouble with the chest symptoms; can move 
the upper extremities very well. I remained all 
night, and increased the manaca to eight drops 
every four hours, except when the patient was 
asleep. 

24th, 6 A. M. Patient sleeping well. 
manaca continued, also quinine. 

25th. Found my patient sitting up by the fire, 
and able to get out of bed without help. 

26th. I did not see him, but Dr. Perry reported 
that he had walked out in the yard. 

27th. Road 23% miles on horseback after his 
mail, and from this time on had no more pain. 


Ordered 


So rapid was the change in this case for the 
better, that we doubted the effects of the manaca, 
and ascribed the improvement to the quinine and 
other remedies. Nor did either of us _ notice 
marked effect on the secretions. If the pain in 
the head that it is said to produce, occurred in 
this case, it was not complained of, neither was 
there any nausea. From the time we began the 
use of the manaca, the kidneys and bowels both 
acted freely, but not too much. The skin was act- 
ing freely before we began it, and continued to do 
so as long as he used the medicine. 

During the treatment of the above case, I had 
under my own care a young lady suffering from 
acute rheumatism, who had been confined to her 
bed about five weeks. I had mentioned manaca te 
her as a new remedy, but confessed to her that I 
had never used it. She was afraid to be the first 
to try, and refused to take it, After the case of 
Mr. T., above reported, I determined to try it 
without letting her know that I was doing so. 
Began the manaca in five drop doses three times a 
day; withdrew all other medicines, and continued 
this alone, increasing after the first day one drop 
each dose, until she had reached ten drops three 
times a dav. From my notes I find that the third 
day after commencing the manaca she sat up in 
bed, for the first time in five weeks, and on the 
following day walked around the room, all! pain in 
the joints and muscles having subsided. 

In this case she was for several weeks unable te 
walk much, from the fact that the tendons under 
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the knee had become contracted to such an extent 
as to render her unable to use them well. How- 
ever, she suffered no more pain from the rheuma- 
tism for several months, and then but slightly. 
There was none of the characteristic effects 
ef manaca produced on this paticnt, unless 
in one instance, when she took the first ten 
drop dose; she had just eaten her supper, and for 
a few minutes was very sick, at.d I believe vom- 
ited once, I was sent for and although I had only 
to cross the street, it had all passed away before 
I reached her room. I ascribed this more to over 
eating than to manaca, but did not increase the 
latter any farther. 

3rd. Miss S., young lady, at. 
been the subject of attacks of acute articular 
rheumatism since she was a child. I had treated 
her myself, through two attacks, each lasting about 
six weeks. In March 1881 she was again taken, 
the attack coming on slowly, in the joints of the 
fmgers and toes at first, then extending to the 
wrist, elbows and shoulders, also knees and ankles. 
She had been suffering for about two weeks when 
I was called in and I found her unable to move 
in bed, or to lie down, the heart or its mem- 
branes having become involved. She had taken a 
dose of calomel before I was sent for,, and was 
then taking quinine and painting the joints with 
tincture iodine twice a day. I at once stopped 
every thing except the iodine to the joints, and 
gave her ten drop doses of fluid extract manaca 
every six hours. 

In three days from the time she commenced the 
medicine she was up walking about, making the 
most rapid recovery she had ever made in her life. 
The heart symptoms in this case however contin- 
ued in a modified form for some six or eight weeks, 
and was finally relieved by the following: 


20 years, has 


B Fluid ext. cimicifuga, = j 
Tr. can. Indica, 3 j 
Iodide potassium, 3 jss. 
Water, q. s. to dissolve potash. 


M. Sig. Forty drops three times a day after 
meals. 

A 4th case was Mr. Cullen, a farmer and dairy- 
man. Has had muscular rheumatism for 20 years, 
never confined to bed but suffering with ‘‘migrating 
pains” nearly all the time; has taken all kinds of 
medicines, with no relief. Gave him fluid extract 
Manaca, 25 drops three times a day, was relieved 
by the first dose. Medicine produced a little head- 
ache the first day and a little nausea, but after 
that, had no effect that he could notice except to 
ease any pains, that he might be suffering with. 
Says it has done him more good than all the 
ether remedies he ever took. 

5th. Mrs. D., aged about 30. Very delicate and 
subject to uterine troubles. Has rheumatism of 
feet and legs to knees. Gave her fi. ext. manaca 
in dose of 25 drops, three times a day.. She com- 
plained of some pains in the head after taking it, 
and some nausea. Reduced the dose to 20 drops. 
Same symptoms occurred; then to 10, and finally 
to 5, but still it was followed by nausea and head- 
ache. Notwithstanding this she consumed an 


ounce of the manaca, but with no benefit that she | 


could discover. 





Mrs. F., 60 years of age, has suffered for years 
with pain under left shoulder and down the cor- 
responding side of the back. Gave her manaca in 
25 drop doses, three times.a day, with perfect re- 
lief after the third day. This patient being a near 
neighbor of the last one, encouraged her to per- 
severe with the remedy, notwithstanding it made 
her sick, her own relief having been so great. 


I could give you several other cases of 
both acute and chronic rheumatism in which I 
have employed the manaca, but I fear that this 
article has already grown too long; and, besides, 
these are sufficient to show, at least to my mind, 
that there is something in the plant that relieves. 
this terrible disease, and renders it worthy of a 
more extended trial at the hands of the profes- 
sion. j: 

I was somewhat surprised in reading the litera- 
tim of this plant to find that the maximum dose was. 
only 15 drops, and even this producing headache and 
vomiting. I have used it in doses as high as 30 
drops, and prescribe it in doses of 20 and 25 
drops constantly, and have never heard of but one 
case in whieh either of these doses produced those 
symptoms, and that the one above mentioned, 
Mrs. D. 


I have never used the manaca in any other dis- 
ease and do not know what it will do in any 
other than rheumatism. I have noticed its effect on 
the skin and kidneys, but not those upon the ali- 
mentary canal or the nervous system, except in 
the case of Mrs. D., mentioned above. 


When I began to use the remedy, I did so 


rather upon recommendation than from any 
knowledge that I possessed of the plant 
or its virtues. Of course, I was ignorant of 


its effects to a great extent, and very cautiously 
felt my way along with it, watching its effects as 
best I could in a small city and country practice. 
But so magical to me were the effects in the first 
cases, that I have pushed the remedy probably 
farther than my meagre knowledge of its effects 
upon the human system would justify, but I am 
happy to report that so far there have been no bad 
effects from it in my hands; nor have I heard of 
any in the hands of those to whom I have recom- 
mended it. 


In the future I shall watch more closely for the 
head and stomach symptoms, and should I dis- 
cover them in any patient to whom I give this. 
this medicine, will report the same. 

The country is being flooded with so many new 
remedies that I think the profession ought to be 
very careful ia the use of them, and when they do 
use them, watch carefully their effects, and if there 
is any good to be found in them, let the profes- 
sion at large know it, and always be as ready and 
willing to condemn a worthless one as to extol a 
good remedy. Here, I fear, a great danger lies. Phy- 
sicians are constantly using these new medicines, and 
finding them to act well in a few cases, report if 
them; but if they fail to do what is expected, noth- 
ing more is heard of it; or, if reported as failures, 
the journals refuse to publish them. Is this right? 





I answer, no! Let us have the failures along with 
successes, and then the profession can better judge: 


| of their true merits. 
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Pharmacy, Therapeutics and the Drug 
Trade. 


By F. E. Stewart, M. D., Ph. G., New Yosk City. 





T is not necessary to stop to prove that phar- 

macy as a profession has been ruined by the 
patent medicine business, for it is self evident. In 
fact, so completely has the ruin been effected, that 
but few know that there ever has been such a 
profession. For us to advocate professional phar- 
macy probably seems to some of our readers like 
the recommendation of a new remedy, and it is 
greeted by them with as much curiosity as would 
be a report of the materia medica of the Hotten- 
tots, er Zulus. Yet there was once a profession 
of pharmacy, and young men freshly graduated 
from the colleges of pharmacy still labor under the 
impression that they are entering one of the noble 
professions, and prepared to do good scientific work. 
Alas! poor deluded youths; sorry is their fate. 
Instead of a life of professional honor, crowned 
at last by the laurel wreath held so alluringly be- 
fore them by the faculty on graduation day, they 
are doomed to deal out whisky, cigars and patent 
medicines, on a salary of $10 a week, in some 
cerner drug store, or chose as an alternative, a 
gayer life, perhaps, but even a less reputable one, 


as drummers for patent medicine houses. O, ‘em- 
poral O, mores! 
Scattered everywhere are drug stores. Nearly 


every corner in our cities reflects the light from 
red and green shop bottles. No country town, 
however small or unpretentious, but has _ its 
apothecary’s shop. But every drug store is not 
a pharmacy, neither is every druggist an educated 
pharmacist, yet are the public aware of that fact? 
In a great many of these stores will be found 
gentlemen who have secured their diplomas only 
after many weary hours of study and the practical 
experience of four years of careful training under 
competent tutors, for of such are the requirements 
of the colleges of pharmacy. But these accom- 
plished pharmacists are in competition with men 
of no pharmaceutical education or training, and 
the public patronize both, without distinction. 

Located in the centers of trade are the large 
wholesale druggists and manufacturing pharmacists 
for supplying the demand for drugs and their prep- 
arations. As business houses they have three 
things to take into consideration: Ist; cost of 
material; 2d, what it will sell for; and 3d, demand. 
The demand for drugs is limited by the require- 
ments of the sick, and if that demand is supplied 
by patent medicines containing but a small amount 
of drugs, it is apparent that the wholesale drug 
business and that of the pharmacist must suffer in 
consequence. Helmbold’s Buchu, for example, 
contained drugs worth about two dollars and a 
half in a gross of the finished preparation, 
and as it sold for one dollar a bottle, each gross 
supplied one hundred and forty-four dollars worth 
of demand. At that ratio it would only require 
$17,300 worth of drugs to supply each $1,000,000 
worth of demand. Patent medicines, therefore, 
are ruinous to the wholesale drug business and to 
the manufacturing pharmacist. 

Dwelling in each city, town and ham!et through- 
out the land is the family physician, manfully com- 











batting disease in its many forms. Comparatively 
little is known of disease, still less of: its treat- 
ment. The doctor toils, but the patient 
languishes. Discouraged friends look in vain 
for expected relief, and lose faith in the doctor. 
At such a time, and such times are by no means 
infrequent, a bundle of patent medicine almanacs 
is thrown into the front hall, advertising some 
universal panacea, containing a description of the 
disease with which the patient referred to is suf- 
fering, and even going so far as to heap opprobi- 
um on the medical profession for their inability to 
cure it. Such almanacs do not hesitate to villify 
the doctor, portraying in the most vivid manner and 
sensational colors the dying patient, the helpless 
physician, and the wonderful cure effected by Dr. 
Blank’s concentrated elixir of immortality, handed 
down from the skies by the daughter of Esculapius 
herself as a special boon to the manufacturers 
thereof, but universal curse to mankind in general, 
and the doctor in particular. The sequel is that 
the doctor is discharged, and the patent medicine 
installed in his place. If the patients recover, the 
nostrum receives the credit thereof; if he die, the 
doctor is blamed for being so bigoted as to neglect 
to prescribe Dr. Blank’s great discovery early in 
the case, before the disease had obtained so strong 
a foothold as to defy benign influence. 

Surely there is need of reform, and by referring 
to the. following list of articles published in the 
THERAPEUTIC GAZETTE since 1878, it will be seen 
that a cry for reform is going up from all over the 
world. Why is not the cry more loudly heard? 
Reference to a single statement made by the Pro- 
prietary Article Dealers’ Association, as contained 
in their memorial recently presented to Congress, 
will answer that question. This memorial states 
that the proprietary trade have paid one hundred 
millions of dollars to the press for advertising dur- 
ing the past twenty years. Five million dollars a 
year is the secret. There are (Hubbard’s newspaper 
and bank directory of the world) 11,418 newspapers 
in the United States, and this amount divided 
among them averages for each the sun of four 
hundred and thirty-eight dollars annually. But 
this amount is by no means equally divided. The 
leading newspapers, those which have the greatest 
circulation, and are therefore the best advertising 
mediums, receive the largest proportion. The in- 
fluential journals of this country derive a hand- 
some income from patent medicine adveriising, 
and is it to be wondered at if they are silent. 

But the secular and religious press are not to 
be greatly blamed when so many leading medical 
journals set the example. Why should they pro- 
tect the medical profession, and medical science, if 
the medical journals refuse to do so? Surely there 
is need here for reform. 

INDEX. 

1878. 
1. Questionable Remedies; New Preparations, Jan., 1878, p. 
2. Questionable Remedies; New Preparations, April, 1873, p. 
> pe NE.3, Novelties in Pharmacy; New Preparations, 

April, 1878, p. 41. No. 1.* 
4. Nostrums Illustrated; editorial from Chicago Pharmacist; 
comments on article titled Elixir lodo Bromide Calcium 
a a” aN by S. P. Crawford, A. M., M, D., Stockton, 


5. Correspondence and editorial comments, by Chicago Phar- 
macist No, 2.* 





*See foot note p. 132. 
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mately. As stated above it has been 
recognized for years and applied with un- 
failing success by those living near its local 


habitat, and many travelers have taken the herb away 
with them for domestic needs as they arise. I 
think I am the first to systematically investigate 
its action, and with results which convince me 
that it is destined to take a place beside quinine, be- 
cause in some cases it is better adapted, and 
much more economical, especially since a condensed 
form, the fluid extract has been successfully 
prepared, and placed for general distribution. 
Heretofore the difficulty has been that the plant 
can be gathered only in a certain brief interval, 
and will not retain its properties sufficiently to 
encourage long transportation and storage, I be 
gan my investigations about two years ago, after 
using it in my own case, during an attack of 
“‘mountain fever,” subsequent to my first trip to 
Colorado. I tried quinine, and other remedies usual- 
ly advised, with like sympioms, namely, high tem- 
perature, dry skin, cephalalzia, as also pain ex- 
tending along the spinal cord, constipation and 
nausea. One chill usually announced the onset, 
and soon I began treatment, as above stated, with 
quinine and cathartics, and after a siege of nearly 
three weeks I yielded to the suggestion of an old 
practitioner, and tried the salvia tea. It was pre- 
‘pared as is the local custom, by pouring 
water over the leaves and blossoms 
plant, and setting it aside to cool, 
it: is taken whenever you wish a 
rapid action to relieve the suppressed excretions 
from the skin and kidneys, as hot as can be toler- 
ated, and as freely as one chooses. I teok one 
gobletful and thirty minutes another, when a 
profuse perspiration ensued. In,three days I was 
out of my room and convalescent. I have since 
that date practiced here and one winter at my 
former home, a city of southern New York state. 
I have a list of cases of my own observation and 
of my colleagues, whose opinions I prefer to defer 
to, in the east, the central and extreme west, which 
I now believe thorough and conclusive. I do not 
think it is so widely adapted as is the use of 
quinine, but in many types of cases it is much better. 
Those in which we have more particularly tested 
it, in our investigations of the past two years, 
are disorders due to malirial causes and any form 
of disease which occasions-a high temperature. 
The intermittent, the remittent, the congestive forms 
of fever, yield to it much more readily than to 
quinine and with .infinitively less disturbance to 
the system. In my former cases I used the tea 
from the leaf and blossom (about % ounce to a 
pint of boiling water), and advised drinking one 
- full goblet an hour before the time of expected 
chill, and again in a half hour, provided the stage 
of perspiration did not exhibit itself meanwhile, and 
in no case excepting one did I fail to intercept 
the chill stage. I also combined the tea with the 
acid of lemon, which moderates the taste, and is also 
indicated therapeutically. After I learn that the 
tendency to chill is overcome, I have either 
Suspended entirely all medicine, or, if a 
tonic be required, have been accustomed to 
use a wineglassful of the tea, cold, before meals, 
to stimulate the digestive tract, or combine it 
with a tonic dose of quinine, although persons who 
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have lived in a malarial region and, like myself, 
have been accustomed to the use of quinine for 
years, so much prefer the effect of the salvia that 
the use of quinine with them is entirely suspended; 
this list comprises those living along the south 
shore of the lakes at Cleveland, Toledo, Detroit, 
Sandusky and Buffalo. As for me, I have 
been compelled, as I supposed, to use it since the 
war, but have not had occasion to take a grain 
since the three hundred I used in vain to check 
the attack of mountain fever, before referred to. 

At first I sent specimens of the herb, gathered 
in the summer of 1879 and 1880, to personal 
friends of mine in the profession, to try and to re- 
port upon, until I became satisfied of its real merits. 
In the winter of 1880 I sent some to Dr. Squibb, 
of Brooklyn, to a Philadelphia house, and to 
Messrs. Parke, Davis & Co., Detroit, for analysis, 
with a view to ascertaining the best method of 
concentrating and preserving the medicinal proper- 
ties of the drug. Dr. Squibb and the Philadelphia 
chemist both reported that they were unable to 
extract any alkaloid, and regarded the elements of 
value to exist in its totality. Messrs. Parke, 
Davis & Co.’s chemists verified the others, and 
during the year just passed I collected a quantity 
of the herb, at the proper time, for the purpose 


of getting an extract that could be adapted 
to general use. The fluid extract of the lat- 
ter firm relieves the difficulty of transportation 
and renders it available in every climate. 


Since receiving that I have been accustomed to 
teaspoonful of the fluid extract toa 
glass of strong, hot lemonade, one hour before 
the expected chill, and repeat in 30 minutes if 
stage of perspiration is not exhibited, meanwhile 
and otherwise use the precautions customary be- 
tween the interval of the chill stages. In cases of 
rheumatism, of scarfatina, of diphtheria, of pleur- 
itis, of pneumonitis, at the early stage of the acute 
onset, when the hot, dry skin, the headache, the 
suppressed urine, the high temperature, all beg for 
immediate relief, I am accustomed to use it hot, 
as above, and repeat each half hour till perspira- 
tion and urination are certainly established, and 
the promptness together with certainty, which fol- 
lows, renders it invaluable in the higher altitudes, 
where relief must not be delayed in such cases. 
It is especially adapted, however, to the rheuma- 
tism, sciatica, neuralgia, and general malaise of a 
malarial region, as I believe, and will do more to 
resolve us from the exorbitant price of quinine, 
than the removal of revenue duties, or transplant- 
ing of the tree from Peru to the Indies, and other 
places indicated. 

The advantages Sierra Salvia are that 
the preparations which take their name from 
the ‘‘Countess del Cinchon,” are certainly more 
objectionable in other ways than the oppressive 
cost: the salvia is much more palatable, and 
when diluted with lemon acid, as above, is not re- 
fused by children even. / 

2d. It acts more promptly since we require from 


order one 


of 


three to five hours to secure the culminating effect 


of quinine. 
3d. It is less inclined to disturb the patient’s 


system, for it produces no ringing of the ears, no 
deafness, no temporary delirium (and I have taken 
test the 


to extent of 10 doses in one evening to 
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effects, and only found the perspiration and excre- 
tions of the kidney increased). 

4th. There is not the depression which usually 
follows a protracted seige with cinchona extracts, 
and a tendency to quiet sleep succeeds the active 
effect of the salvia, instead of wakefulness, which is 
the law with quinine. 

5th. It passes out of the system per the kidney 
in not more than 10 or 12 hours, whilst it requires 
from 24 to 48 hours for quinine to become excret- 
ed. 

6th. Thus far I find no instances in which 
other remedies are incompatible. 


Lippia Mexicana in the Treatment of 
Bronchitis, Incipient Phthisis, and 
Chronic Cough Following Attacks 
of Measles, etc. 


By J. M. Blackerby, M. D., Milford, Ky. 





M* attention was called to the new agent, lippia 
Mexicana, in the spring of 1881, by seeing 
the report of Dr. Sexton, of Baltimore, as reported 
in the GAZETTE of January preceding, and being 
desirous to find something more satisfactory in the 
treatment of pulmonary and bronchial affections 
than I had hitherto used, I concluded to give the 
above named agent as thorough and satisfactory a 
trial as I possibly could with the material for treat- 
ment in hand. Having a few cases of lung trouble 
on hand during the winter and spring, I directed 
my druggist to order some of the lippia Mexicana, 
P., D. & Co.’s fluid extract, which I obtained in 
April, and which I commenced to use on the pa- 
tient immediately. 

This patient, Mrs. J. H., zt. 34, I was called 
to see in the preceding fall, and found her suffer- 
ing from a very troublesome cough, with a thick 
muco-purulent expectoration excessively free and 
profuse. The patient was very much reduced in 
flesh, complexion sallow, respiration short and quick, 
pulse varying from g0 to 110, temperature gener. 
erally above normal, urine scant and high colored, 
mixed with more or less bile, and producing more 
or less burning or scalding ‘sensation when voided, 
bowels constipated and irregular, requiring a lax- 
ative every day or two. Altogether, I looked on 
the case as a very unfavorable one, and my prog- 
nosis that death might result by or during the 
spring months. I administered such remedies as I 
have been in the habit of giving in such cases, 
varying ‘hem as the progress of the case seemed 
to demand during the winter. Though there was 
little or no improvement during the time, I felt that 
my patient had not lost a great deal by spring, and I 
determined to try the lippia Mexicana, but with 
much misgiving as to any hope for good result. 
Accordingly I prescribed as follows: 

B FI. ext. lippia Mexicana, § ij. 
Whisky, = vj. 
Glycerine, pure, § ij. 

M. Sig.—A teaspoonful every four hours during 
the day, and at midnight if patient is awake. All 
other remedies omitted for the present. I did not 
see my patient for several days. On my next 


visit, to my surprise I found her bright and cheer- 
ful; cough greatly relieved, and able to sleep nearly 





all night. Continued the treatment for a week, 
and saw her again at the expiration of that time. 
The improvement was now so marked that I deter- 
mined to continue the treatment, only adding 
thereto two grain doses of quinia sulph. in cap- 
sules three times a day. By this course of treat- 
ment the bowels became regular, the sweating 
ceased, appetite gradually improved, cough and ex- 
pectoration lessened, strength returned, and patient 
in all respects greatly improved. She continued 
the lippia Mexicana through the summer and fall, 
and the winter found her in as good, or better 
health than she had enjoyed for several years; but 
during the latter part of December, by imprudence 
she contracted a severe cold that resuited in a 
chronic cough, and on consulting me for it, I 
again placed her on the remedy, and at this writing 
she is enjoying her usual fair health. 

Case 2. Mr. T. O., xt. 31; farmer and trader. 
Has been troubled with bronchitis for several 
years, with an irregular paroxysmal cough, that 
prevented sleep a quarter part of each night for 
two or three years. Has been under the treatment 
of two or three physicians during that time. By 
their advice made a trip last summer to Colorado 
and New Mexico, only to return in an unimproved 
condition. On his return, he again took treatment © 
of one of his former physicians, but with no per-* 
ceivable benefit. September 2d he called at my 
office, and requested me to take charge of his 
case. After an examination I diagnosed bron- 
chitis, with emphysematous infiltration of the 
lower portion of the lungs, accompanied 
with a hectic fever, excitement of the pulse, abnor- 
mal temperature, irregular condition of the bowels, 
sour eructations, tenderness over the inferior mar- 
gin of the liver, and scanty, high colored urine. 
There were no general night sweats, though when 
the patient slept soundly his head and neck were 
usually bathed in perspiration. In beginning the 
treatment of this case I placed the patient on a 
pill composed of: 

B Calomel, grs. ij. 
Aloine, grs. j. 
Hydrastin sulph., grs. ij. 
Excipient, q. s. 

Mix and make pills no. 20. 

Sig.—One every two hours, until the bowels are 
fully moved. After taking the pills for two days, 
I continued them one every four or five hours, till 
all were taken; then ordered lippia Mexicana, as 
prescribed in case No. 1, adding to the treatment 
quinia sulph., to tone up the system, improve the 
appetite, and arrest the sweating. The patient 
not being where I could see him, as often as I de- 
sired, was permitted to take the medicine until 
the first of October, at which time I again saw 
him. His condition was so flattering at my second 
visit, that he expressed himself as feeling like a 
new man. On examination I found the tenderness 
over the liver entirely gone, breathing normal, cough 
in a great measure subsiding, expectoration greatly 
lessened, sweating stopped, bowels regular, and a 
good appetite, with good digestion and assimila- 
tion. Continued lippia Mexicana and changed 
quinia sulph. for cinchonidia sulph., on account of 
the former producing some disagreeable sensations 
of the head. Nov. roth, patient greatly improved; 
continued the lippia, but as follows: 
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B Fluid ext. lippia Mexicana, £ ij. 
Port wine, § vj. 

M. Sig.—A teaspoonful every four hours through 
the day, and at night when awake, or if coughing. 
Cinchonidia sulph., in two grain doses three times 
daily. With no other remedies my patient con- 
tinued steadily to improve up to the first of Janu- 
ary of the present year, when I again saw him, and 
was surprised to see so great an improvement. At 
this visit I suspended the cinchonidia, and kept 
him only on lippia Mexicana. 

Feb. 18th, Saturday—My patient is in the best 
of spirits, seldom coughs, no expectoration, no 
hoarseness, no difficult breathing, no _ troubled 
sleep, and seems well; has gained 16 pounds of 
flesh, and attends to his occupation. 
to procure maltine and take with the lippia Mexi- 
eana, taking each three times a day only. 

I have used the remedy lately in three cases of 
¢ehronic cough in children following measles, in 
each of which it produced the best of results. One, 
a case of a little girl, eight years old, had a cough 
for eight or nine months, dry, harsh and spasmodic. 
This case was relieved by the use of the medicine 
in two months, and the cough has not returned 
since, now seven months. The second, a girl, ro 
months old, then pale and very delicate. Parents 
greatly alarmed, from the fact that the families 
are both predisposed to consumption; each having 
lost members with that dread disease. Prescribed 
tr. lippia Mexicana in 30 drop doses every four 
hours in maltine, and in three weeks the cough 
had almost ceased. Continued medicine, and added 
cinchonidia and ferri et potass. tartras, two grs. 
of each, three times a day. Continued this treat- 
maent two months, and discharged patient cured. 
Have seen her frequently since her discharge, and 
she has passed the winter so far without any cold, 
cough, or other trouble, and to all appearances, 
seems to be as free from threatened lung trouble as 
any one. 

The third case, a youth of 13 years, spare and 
very delicate. Contracted a cold from ‘Venturing 
out too soon after having an attack of measles. 
Cough constant and very severe, with a thick, ropy 
mucous expectoration, which was very profuse at 
times. I place this patient on the lippia Mexicana, 
directed as above, and at the end of two weeks 
added the ciachonidia and ferri et potass. tartras, 
as before. In two months I had the pleasure of 
discharging my patient, cured. In a few other 
eases, the results were not so flattering, but in all 
great benefit was derived from the medicine; and, 
I feel that in it we have a needed and valuable 
remedy, one I do not like to be without. I hope 
others may meet with like good results. 








Reports on New Remedies. 
Feom Private Practice. 








Jaborandi as a Galactagogue. 


By Dr. H. B. Perce, Mooresville, Ind. 


] WISH to inform you of some experiments with 
fluid extract of jaborandi as a galactagogue, 
though lack of time will prevent reporting the de- 


Advised him 


“in retention of urine. 








tails. I have used the drug in three cases, of 
women that have heretofore failed to secrete any 
milk. 

Case 1, took 6 doses, 10 to 15 gtts. at a dose. 
After taking the third dose, all the peculiar effects. 
of the drug were manifested, and the milk flowed 
abundantly. The other three doses have been 
taken at intervals of four days, and thus far she 
has enough milk for the child. 

Case 2 was a very similar one, with similar re- 
sults, with the exception that the flow of saliva 
was so distressing to her that it was almost impos- 
sible to get her to take it. Love for her offspring 
is the only thing that will induce her to take it at 
all. ‘ 

Case 3 does not seem to be benefited only in 
large doses, and the perspiration is the annoying 
feature in the case; the child also secretes saliva, 
although it is only three weeks old. 

The cases are all benefited, more or less, the 
drug acting on the mammary gland about the time 
it begins to effect the salivary glands. None of 
these cases are over three weeks since their ac- 
couchement. 

One peculiarity I notice is that, although the ia- 
fants are but three weeks old, there was a profuse 
discharge from the salivary glands in one case; 
and a moderate discharge in the other two. I no- 
tice that it also acted as a strong diuretic in all the 
infants, as well as upon the mothers; the perspi- 
ration was increased in all of the mothers, and in 
one child that it caused the profuse salivation, but 
not to any marked degree in the others. 





Tonga. 
By Edward 0. Mann, M. D., Medical Superintendent of “ San- 


nyside,” a Private Medical Home for Nervous 
Invalids, New York City. 





| am happy to testify to the efficacy of tonga ia 

an inveterate case of neuralgia appearing after 
sunstroke. All remedies had been tried, including’ 
hypodermics of morphia and atropia, when I hap- 
pened to think of a sample of tonga sent 
me. I administered half a teaspoonful, and in 
half an hour the patient experienced a sense of 
general warmth diffusing itself over the body, with 
some slight alleviation of the excruciating pain. 
I administered a second dose of half a teaspoonful, 
when a sense of drowsiness came on, and sleep 
with entire relief to the pain, and the paroxysms 
are decreasing in frequency and are cut short in 
the manner I describe. I have put my patient on 
a constitutional treatment of cod liver oil and 
arsenic, with instructions to take up tonga whea 
needed. I have used it only in this one case, but 
it was a typical one of great severity, and I send 
this report for what it is worth. 


Xanthium Strumarium. 


By W. L, Hendershott, B. A., M. D., Mill Shoals, Il. 





N the February issue of the Gazette H. C. Ber 

nard, M. D., speaks of xanthium strumarium 
I have been using the 
cockle burr for three or four years in urinary and 
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bladder trouble with almost entire satisfaction. In 
the summer and fall I use the leaves; in winter 
the burrs, both in the form of tea. I can heartily 
recommend it in the retention of urine, also where 
there is scalding or burning during micturition. 
I have used it with success where there was sensa- 
tiveness of the urethra after other remedies had 
failed, and in irritable bladder with frequent dis- 
charge of urine. I have frequently prescribed it 
in enuresis of children with other remedies, the 
efficacy of which it seems to advance. As for dose, 
I have not been particular; simply order a tea; 
drink cold occasionally, usually from one to four 
hours. Patients would take from one to two 
ounces, 


Stylosanthes. 





By E. P. Lovelace, M. D., Rome. Ga. 





TYLOSANTHES in my hands has been quite 
successful, as far as tried, and seems to ac- 
complish all that is claimed for it.’ On the 16th 
of May I was called to the country several miles, 
to see Mrs. B. I found her with frequent labor 
pains, but not at full term, with the os dilated to 
the size of a quarter. I staid with her three o7 
four hours, and used morphine, with but temporary 
effect. I léft her, with directions to take thirty 
(30) gtts. of the stylosanthes every three hours. 
She then went along well, the false pains were 
soon relieved, and no more inconvenience was ex- 
perienced. I delivered her on the 16th of June, 
after a perfectly natural and easy labor. 











Hospital Reports on NewRemedies. 





Sanguis Bovinus Exsiccatus, Jamaica 
Dogwood, Cascara Sagrada, Coca. 
Report from Albany Hospital, 


By Olint B. Herrick, M. D., Resident Physician and Surgeon, 





ANGUIS Bovinus Exiccatus.—Phthisis pulmona- 
lis: four cases; used in connection with other 
remedies. Found that the patients improved much 
more rapidly after we had commenced using the 
blood, increasing in weight, and the face assuming 
more of a natural color. 

Convalescing from pleurisy with effusion; a pa- 
tient that was almost used up by the disease was 
given the beef’s blood. He began to improve at 
once and made a good recovery. 

Empyema. A boy, 12 years old, who had had a 
fistulous opening in the chest for two years and 
was very much reduced, took the blood for a while 
and improved, but it made him sick at the stom- 
ach, so it was discontinued. 

Puerperal peritonitis. This patient was one that 
was almost exhausted when we began using beef’s 
blood, Under its administration she rallied, gained 
in strength and recovered. 

In all of the above cases the blood was givcn 
per orem. We have never used it per rectum. 

Famaica Dogwood.—We have employed this drug 
in three cases of asthma, one’a very severe one, 
with whom all other remedies had failed; was put 











upon five minims t. i. d., and subsequently ten 
minims. He improved remarkably fast, so that he 
did not have to put his head out of the window 
to get his breath, as he was wont to do before. 
He was ultimately cured. The other cases were 
less severe, but improved nicely under its use. We 
have employed this drug as a hypnotic, but with- 
out the success that others have had, and with very 
little benefit. 

Cascara Sagrada.—Three cases of obstinate con- 
stipation were treated with this drug. In two it 
worked very nicely, but the other received but 
little good. We have used tite cordial with but 
little success as a laxative only, and larger doses 
than what is put down on the label. 

Coca.—In a few cases of nervousness, marked 
benefit has been derived from its use. 








Abstracts and Translations. 








[All translations under this head are made expressly for the 
Therapeutic Gazette. All articles marked with an * are 
translated by C. R. Cullen, M. D., Richmond, Va.} 


How to Combat Small-Pox. 

Abstracts from a paper read before the sanitary 
convention of Ann Arbor, Michigan, Feb. 28th, 
1882, by O. W. Wight, A. M., M. D., health 
officer of Detroit: The earliest measure for com- 
bating small-pox was inoculation, which originated 
in China and India, and found its way to Con- 
stantinople. Dr. Timoni, a Greek physician, who 
studied at Oxford, and settled in the capital of 
Turkey; Dr. Pylarina, Venitian cousul at Smyrna, 
and Mr. Kennedy, an English surgeon, who tray- 
eled in Turkey, sent home favorable accounts of 
the practice, which were successively published in 
1714, 1715 and 1716. The profession took no in- 
terest in the matter till Lady Mary Wortley Mon- 
tague wrote to England from Constantinople a 
very lively and eulogistic account of inoculation, 
or engrafting, as it was then called, for small- 
pox, in a letter dated April 1, 1717. ‘‘The small- 
pox,” she wrote, ‘‘so general and so fatal against 
us, is here entirely harmless by the invention of 
engrafting, which is the term they give it. There 
is a set of old women who make it their business 
to perform the operation. Every year thousands 
undergo it, and the French ambassador observes. 
pleasantly that they take small-pox here by way 
of diversion, as they take the waters in other 
countries. There is no example of any one that 
has died of it, and you may believe I am well 
satisfied of the safety ef the experiment since I 
intend to try it on my dear little son. I am pat- 
riet enough to take pains to bring this careful in- 
vention into fashion in England.” 

Lady Montague’s daughter was the first person 
inoculated in Great Britain. It was in 1721, and 
its success, says Dr. Gregory, was complete. In 
the same year, Dr. Boylston introduggl the prac- 
tice on this side of the ocean. Of 244 persons in- 
oculated in America, six died. Two or three 
deaths of prominent persons in England, about the 
same time, brought the practice, for a season, 
into disrepute. Statistics carefully gathered by 
Dr. Gregory, show that small-pox from inoculation 
is mild, and that the mortality from it is only 
three in the thousand. 
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The vital objection to inoculation is that it dis- 
seminates the disease in its natural form, and at 
the present time it is prohibited by law in most 
civilized countries. 

The discovery of Jenner by a ‘‘masterpiece of 
medical induction,” as Simon calls it, has given to 
mankind the only means of preventing small-pox. 
It is not necessary to repeat here the origin and 
history of vaccination. 

It is a well-known fact that diseases which may 
be conveyed from the lower animals to man are 
communicated only by inoculation, not by infec- 
tion. Yet such a disease does not lose its identity. 
Its intensity varies, but not its essential nature. 
The law holds good to a still greater extent. A 
disease conveyed by man to an inferior animal 
can be reconveyed to man only by inoculation, 
and afterward be conveyed from man to man only 
by the same process, although previous to its 
transmission through the animal it was infectious. 
Another feature of the disease, however, is not 
changed: If man can have it but once by infection, 
he can have it but once by inoculation, after its 
journey through the lower animal. 

Small-pox follows exactly this law. It can be 
conveyed by man to the bovine species. It can be 
reconveyed to man only by inoculation. When 
thus reconveyed, it can be communicated from per- 
son to person only by the same means. Vaccinia 
is not catching. The disease is essentially small- 
pox in the cow; essentially small-pox in man when 
reconveyed by inoculation: essentially small-pox 
when extended by inoculation from man to man. 
Small-pox, when inoculated from person to person 
after the oriental fashion, is very much milder, very 
much less dangerous, but still infectious; and when 
it is taken from an inoculated case by infection, it 
resumes its original severity and danger. The dis- 
ease, when conveyed by inoculation from the cow, 
is still less severe and less dangerous, and being 
incommunicable by infection cannot resume its origi- 
nal severe and dangerous type. Yet, when conveyed 
from the cow, without fault in the process, without 
intermediate degeneration of the matter, it protects 
just as well as natural small-pox. The imperfect 
protection, lamentably seen on every hand, is en- 
tirely owing to faulty methods of vaccination and 
to imperfect virus. A small percentage of persons 
will have natural small-pox twice. They will also 
take natural small-pox after vaccination. Partial 
vaccination, however, will partially protect, leaving 
the person susceptible to a more or less severe at- 
tack of varioloid small-pox. I think we should gain 
something in precision, in exact conformity of 
language to scientific fact, if we were to discard the 
words vaccination, cow-pox, vaccinia, varioloid, etc., 
and use the terms natural small-pox, inoculated 
small-pox, and vaccine small-pox. A misleading 
nomencla‘ure causes people to imagine that vaccina- 
tion is an attempt to prevent one disease by 
another, against which the instinct of reason oc- 
casionally rebels, notwithstanding an overwhelming 
array of facts in its favor. 

The public are protected by means of vaccina- 
tion, or, more properly speaking, by inoculation of 
vaccine small-pox. In comparison with the long 
ages of man’s life on this planet, non infectious 
vaccine small-pox or vaccination, is a new thing. 





Sixteen years less than a century ago, Jenner pub- 
lished his discovery to the world. Only eighty-four 
years have elapsed, yet the most dreaded of diseases 
to which man is subject has already lost the greater 
part of its terrors. Against the inertia of ignor- 
ance and apathy, against ignorance and supersti- 
tion, against dullness and prejudice, against heavy 
conservatism and unreasoning tradition, the practice 
of vaccination has spread in a few decades over 
the whole civilized world, to the vast benefit of 
mankind. 

Statistics on a large scale demonstrate the utility 
of vaccination. In Moravia, Bohemia, and Austrian 
Silesia, vaccination reduced the annual mortality of 
4,000 in every million of population, by small-pox,. 
to 200. In Westphalia, where the death rate from 
small-pox was formerly 2,643 in the million of popu- 
lation, the annual mortality from the same cause 
declined to an average of 114 in the million from 
1816 to 1850, under the influence of general vac- 
cination. From 1810 to 1850 the yearly death-rate 
from small-pox in Sweden was 158 p¢r million of 
population, but was 2,050 before vaccination. In 
Berlin the reduction was from 3,422 to 176; in 
Copenhagen, from 4,000 to 200, At the close of the 
last century the estimated rate in England was 
3,000. The average rate of 1841-53 was 304. The 
average of 1854-63, embracing two severe epi- 
demics, was 171 per million of population. Yet 
there are men, apparently rational, who denounce 
vaccination, without suspecting that they are mak- 
ing themselves public malefactors. 

Special statistics demonstrate the benefits of vac- 
cination not less strikingly than general statistics. 
Dr. Seaton and Dr. Buchanan, both of them skilled 
observers, examined, in various London schools and 
workhouses, during the epidemic of small-pox in 
1863, over 50,000 children. A large majority of 
them had been vaccinated in various ways and de- 
grees. Three hundred and sixty out of every 
thousand who had not been vaccinated were scar- 
red with small-pox. Less than two in 1,000 of 
those who showed evidence of vaccination had 
small-pox marks. Only one in over 1,600 who 
had perfect vaccine marks showed pitting from 
small pox. Mr. Marson observed and carefully re- 
corded 30,000 cases of small-pox under his personal 
care in the London small-pox hospital. Deaths. 
among the unvaccinated were 37 per cent.; among 
the vaccinated, 6% per cent. 

The general drift of statistics on the subjec? col- 
lected during the current century, is in the same 
direction. I have no doubt that the present epi- 
demic of small-pox in the United States would be 
quite as calamitous as the great war of the rebel- 
lion, without the protection afforded by vaccination. 
Were the protection as perfect as it might have 
been, we should scarcely know of the existence of 
small-pox. 

Efficient vaccination, that is, vaccination with 
pure virus and properly performed is, in my judge- 
ment, just as complete protection against small-pox 
as an attack of the disease in the natural way. 
Nature does her work perfectly: The element of 
art enters into vaccination, and the degree of its 
success depends upon the material used and the 
skill of the operator. The best vaccinator cannot 
produce good results with imperfect matter. The 
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best virus may fail in the hands of a bungler. 
The worst of it is, that slovenly vaccination, with 
imperfect or worthless virus, brings the great and 
beneficent discovery of Jenner into disrepute. 

With regard to the source of vaccine virus much 
importance is attached by the writer. He goes on 
to say that in order to make clear an _ essential 
part of this discussion, it is worth while to devote 
a few words in explaining how we obtain supplies 
of vaccine matter. Until quite recently most of 
the virus used was obtained from the vaccine sore 
on the human arm. Lymph from a vaccine vesicle 
seven days old, from the ‘‘pearl on the rose,” as 
it was termed, alluding to the red base of the 
wesicle, was regarded as the perfection of virus. 
Arm to arm vaccination was considered as the 
faultless method. Thus fromone person to another 
the supply was kept up. Now the fashion is to use 
ealves or heifers for the perpetuation of the needed 
supply. Itis supposed by many that calves or heifers 
are all inoculated with small-pox in order to pro- 
cure a supply of vaccine virus. ‘Bhe animals. are 
simply vaccinated. It would be rather a serious 
business to keep a steady supply of small-pox on 
hand, in order to run a vaccine stable, to say 
nothing of the extreme difficulty of the operation. 
The difference between bovine virus and humanized 
virus is that the former is perpetuated from calf to 
calf, and the latter from man te man. Both are 
good. The bovine matter is preferred, for the 
simple reason that with humanized matter certain 
dreaded diseases may be inoculated with vaccina- 
tion. Besides, the production of bovine virus can 
be carried on in a much more regular way, afford- 
ing a constant, unlimited supply, as needed. 


Gynocardia Odorata. 


Gynocardia is commonly known as chaulmugra, 
but in some districts of India it bears the name of 
petarkura. Chaulmoogra is a large tree originat- 
ing in India and China, the seeds of which yield 
by expression and decoction an oil of high repute 
in that quarter of the globe, as a remedy of almost 
specific power in the treatment of diseases of the 
skin and_those general disorders of the system 
supposed to arise from impurities of the blood, as, 
for instance, secondary syphilis. It has been com- 
pared by some physicians to mercurials in its 
action, with the added advantage of being innocu- 
ous to the organism. 

In the Mauritius, where it enjoys special fame 
for its efficacy in leprosy, so much importance is 
attached to the purity of this peculiar product of 
the earth, that the seeds are expressly imported 
for this oil, which is there carefully extracted. 
But, besides its admirable virtues in skin diseases 
in general, the opinion prevails that its surprising 
alterative properties are exhibited in a more marked 
degree in cases of phthisis of slow development, 
where its action well nigh reaches the plane of the 
marvellous. 

When the vital forces are not yet entirely ex- 
hausted, its administration is asserted to effect a 
perfect cure, and it has at last become a conspicuous 
agent in the hands of practitioners familiar with 
its qualities in securing favorable results. 

The first to employ the oil of chaulmoogra in 





phthisis was Dr. Richard Jones, Professor in the 
the College of Calcutta, who has met with no less 
remarkable success in its use in the treatment of 
scrofula, particularly in children. 

The oil obtained by expression and the boiling 
process, has, when pure, the pale, golden color of 
sherry wine, and, in time, deposits gradually a 
granular fatty substance. But the oil procured by 
decoction, only continues, it is said, permanently 
clear, and, according to Dymock, should not form 
a tenacious mass, on agitation with sulphuric acid. 
On the contrary, when impure expressed oil is 
treated in this manner, there is formed a reddish 
brown mass resembling resinous exudations, 

Some botanists have confounded the genus gyno- 
cardia with that of hydnocarpus, giving them the 
same characteristics, but in the classifications of 
Bentham and Hooker, their distinguishing features 
are indicated; amongst others, a peculiarity of gyno- 
cardia, that it has its leayes integral with a short 
petiole, whilst in hydnocarpus the leaves are ser- 
rated along the margins. 

Gynocardia odorata, or chaulmoogra, is botani- 
cally described as a plant with alternate leaves, 
oblong, acuminate; the flowers are yellow, with 
the sexes separate and distinct in each plant, the 
petal having an obscure scale placed opposite in 
the base; these petals are five in number; the mas- 
culine flowers contain an indefinite number of 
stamens, with linear anthers; the female flowers 
bear from 10 to 15 styles, the ovary having five 
placentas, with numerous ovules attached. The 
berry is very large, somewhat globular in form; 
the seeds are irregular obovoid, the shell of which 
is crustaceous, enclosing flesh-like oily albumen 
and two smooth cotyledons; the flowers are axil- 
lary and sometimes bud forth upon the trunk; the 
embryo is large and radicule bulky, with two 
cotyledonous heart-shaped leaves imbedded in the 
oleaginous albumen. Its odor is feeble, peculiar 
and somewhat disagreeable, just as its taste. This 
tree grows in the thickets of the Malayan penin- 
sula and of farther India, as far as Assim and 
Sikim. The plant is placed in the family of Bix- 
acez, a branch of the Pangiez, and is included 
in the pharmacopceia of India. The size of 
the seed is from 2% to 3 centimetres in 
length and about half that measurment in diam- 
eter. They are irregularly ovoid in shape, more 
or less angular and flattened, and, approximately, 
weigh 2 grains. The integument is quite thin, 
as well as brittle, smooth and of a grayish appear- 
ance. (Fluck, etc.) 

It appears that the oil of chaulmoogra has been 
held in the highest estimation by the natives of 
India, from time immemorial, as a powerful rem- 
dial agent in leprosy, scrofula, phthisis, syphilis, 
rheumatism, itch and other skin affections. As to 
its action, it is only known that in doses larger 
than directed it excites vomiting. A complete chem- 
ical analysis of this substance has not yet been 
made. Its efficacy, however, in leprosy is sus; 
tained by the experience of Dr. Young in §3 
cases, 4 of which came unaer the head of lepra 
maculosa, 24 to the anesthetic form, 15 to the 
tubercular, and 11 to the mixed forms of that 
frightful disease. The conclusions of this physi- 
cian are, that in lepra maculosa, and in the incipi- 
ent stage of the anzsthetic form, the oil of chaul- 
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moogra is of positive value, and, if not an in- 
fallible specific, manifests, at least, unmistakable 
salutary influence. It has been, moreover, observed 
in many of the cases under treatment, that the 
bronchial affections, frequently co-existing, disap- 
peared rapidly with the use of this agent exclu- 
sively, and abundant milk diet. 

In the dermatoses,*its curative properties are 
indisputable, but so much cannot be said for it in 
phthisis tuberculosa. Patients find great difficulty 
in tolerating the oil, on account of its nauseous 
odor and disgusting taste, and it is made still more 
repugnant when mixed with cod liver oil. In 
whatever form exhibited, according to Yeo, its 
effects, in many instances noted, have been nega- 
tive. 

The oil df chaulmoogra can be admininstered in 
doses of 5 drops, concealed in gelatine capsules, 
or as an emulsion with milk, glycerine, or oil of 
almonds. The seeds, coarsely powdered, are given 
in pill form, in the quantity of 5 or 6 grains as 
a dose. Pomades and ointments of the oil are also 
prepared. (Ph. Ind.) 

The price of oil of chaulmoogra being compara- 
tively high, the natives are in the habit of adul- 
terating it to such an extent, that many physicians 
have discarded it, since it is difficult, 
even in India, to detect the fraud. 
It is advisable, therefore, to prepare the oil direct- 
ly from the seeds, even though its cost be there- 
by increased. The physicians of that countrv recom- 
mend their patients to abstain’ from all salted 
meats, saccharated substances, spices and acids, 
during the treatment by chaulmoogra. 

The natives of India are, it is well known, a 
poorly fed race, and the physicians of that remote 
region are inclined to look upon the oil as too 
energetic a remedy for them, and confine its use 
to the inmates of European Hospitals, or to people 
in the service of the rich, where they can receive 
proper diet. Where this is limited, the stomach is 
intolerant of the oil, an effect not observed in the 
generality of Europeans. 

A chemical examination lately made by Mr. John 
Moss, shows the oil to contain: 


Gynocardic acid, 11.7. 


Palmitic ~~ ek 
Hypogeic “ 4.0. 
Cocinic ie 2.8. 


These bodies exist in combination with a glycer- 
ole, constituting the fatty substance, though the 
two first acids are found partly in a free state. 
Mr. Moss does not regard the analysis of Mr. 
Dymock as correct in its results, since oil of palm 
gives with sulphuric acid the same reaction said to 
be characteristic of oil of chaulmoogra. The 
greenish reaction produced by the acid is due to 
gynocardic acid, and the acrid taste of the oil is 
also attributable to this organic compound. 
The most important active principle of 
chaulmoogra appears to be this same acid first 
described by Mr. Moss. Melting point is fixed at 
29.5° cent. Its crystalline form is characteristic. 
Its elementary form corresponds to the formula: 
CH", of the series C* H*N‘O’, 

Its salts of ammonia is soluble in water; but in 
combination with magnesia, it is only soluble in 
alcohol at 0.807. Salts of barium and lead are in- 








soluble in either water, alcohol, or ether. Traces 
of an alkaloid were fancied to have been discov- 
ered, but its presence has not been detected with 
certainty. 

As we have already said, however, everything 
seems to indicate that the medicinal properties of 
the oil are due to gynocardic acid, and the awak- 
ened interests in this new product has brought to 
light further successful applications of it in forms of 
skin disease that had proved rebellious to the usual 
metbods of treatment.—Revista Farmaceutica, Buenos 
Ayres. 


Capsules of the Resin of Copaiba in the 
Treatment of Gonorrhea. 

The Journal de Thérapeutique for June ro, 1881, 
contains the subjoined report of a session of the 
Société de Thérapeutique, held May 25, 1881: 

M. Paquet submitted to the society samples of 
anti-blennorrhagia capsules containing the resin of 
copaiba. These capsules, whose envelope is pre- 
cisely that which is recognized by the codex, en- 
close 

Balsam-copaiba, 3 parts, 
Olive oil, 2 parts. 

Capsules thus prepared have been given with the 
best results by many physicians attached to hospi- 
tals, amongst whom are M. Gallard, M. Bernutz, 
and especially M. Maurice, of the ‘‘Hopital du 
Midi.” 

They have this advantage over capsules of the 
well known balsam prepared in the usual manner, 
that they do not produce roseola, or diarrhoea, or 
impart a disagreeable odor to the breath. 

M. Constantine Paul declared that his experience 
with copaiba capsules was equally satisfactory, but 
he did not believe that they were indicated in the 
incipient period of blennorrhagia. He took occas- 
sion to remark that copaiba belongs to the class 
of turpentines, being composed of an essential oil 
and a resin. Now, the volatile principle is elimin- 


ated by means of the skin and the lungs, and thus - 


gives rise to the peculiar odor of the breath and to 
cutaneous eruptions, which vary from slightly ery- 
thematous to vesicular forms; whilst the resinous 
portion of the balsam finds its way out through 
the kidneys in the condition of an acid. 

Gubler ascertained this fact, and it was he who 
conceived the idea of the usefulness of the isolat- 
ed resin of copaiba in blennorrhagia. This modifi- 
cation still bears the name of balsam, deprived 
only of its volatile property, and perfect success, it 
may be added, has attended its medicinal employ- 
ment. Perfumers use the essential oil of copaiba 
as the ordinary vehicle for the products of their art, 
obtaining it by separation of the resin in the pro- 
cess of simple distillation, It is a phase, how- 
ever, of commercial enterprise, which they do not 
readily admit, and, even to the present moment, 
it has been no easy matter to procure the balsam 
so treated. 

M. Vidal stated that he had made use fof the 
resin and essential oil of balsam-gurjun (F. C.) 
separately, and that his clinical observations had 
satisfied him of the irritating properties of the 
volatile oil, as well as of the further fact, that the 
resinous portion alone is anti-blennorrhagic. 

He announced himself a believer in the classical 
treatment of  blennorrhagia, namely, anti- 
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phlogistic measures at the outset, the exhibition of 
the balsams subsequently, and finally, injections. 

The abortive plan, by means of strong injections 
into the urethra, during the first three days of the 
attack, sometimes succeeds, nitrate of silver being 
usually the base of these injections, in proportions 
varying from 50 centigrammes to I gramme in 30 
grammes of water. 

M. C. Paul set forth the form of medication he 
has followed for 23 years in the treatment of 
blennorrhagia, with uninterrupted success. It is 
simply the administration of powdered cubebs in 
very large doses, taken from the first day, in cap- 
sules of Delpech, after the method of Ribes and 
Cullerier. 

Capsules of Delpech’s ethereal extract of cubebs 
each contain 75 centigrammes and the extract cor- 
responds to ten times its weight in crude powder, 
so that each capsule of Delpech represents 7.56 
gr. of cubebs. M. Paul directs 8 capsules a day 
from the beginning, to be taken in 3 or 4 doses 
immediately before meals. Patients thus take 60 
grammes of powdered cubebs a day, and never ex- 
perience any diarrhoea or disturbance of the diges- 
tive function, except, perhaps, eccasional eructations. 
It is rarely ever necessary to prolong this treat- 
ment beyond 12 days. All inflammatory condi- 
tions gradually subside, pain greatly diminishes, 
and, from being purulent, the discharge becomes a 
ropy mucous sécretion. The cure is completed 
by a few injections of sulphate of zinc. 

M. Paul insists that the presence of this fila- 
mentous appearance in the discharge indicates the 
period of transformation,—which is about the third 
week,—from purulent to mucous secretion, and that 
it is a formal assurance of the end of the blennorr- 
hagia. 

M. Blachez avowed himself as without faith in 
either balsams or anti-phlogistics. He related the 
case of a vigorous young man, who, after the 
acute stage of blennorrhagia had passed, took 
cubebs in 40 gramme doses per diem, and his 
only réward was a dyspepsia that remained with 
him for two years. Another patient rang the 
changes on the whole anti-phlogistic series, com- 
prising leeches, dietary, ptisans, diluents, and 
Vichy-water, without succeeding in drying up the 
discharge or even diminishing it. 

Blennorrhagia may be said to differ as to dura- 
tion, in different individuals, according to M. 
Blachez, and he instances its peculiar persistence 
in subjects of lymphatic or arthritic habit. 

M. Blachez then extolled the merits of the ex- 
pectant method of treatment, urging, at the most, 
in his own practice, warm baths. Blennorrhagia 
has no specific, he maintains, and calls for purely 
hygienic measures, such as abstinence from malt 
and alcoholic liquors, certain forms of food, like 
asparagus, oysters and salted meats. 

M. Feéréol confessed to a long familiarity whit 
M. Paul's notions in the treatment of blennorrha- 
gia by large doses of cubebs in the acute stages 
of the disease, but his adoption of such practice 
had secured him more unfavorable than successful 
results. He has completely abandoned it, there- 
fore, and is on the point of joining the school of 
skeptics represented by M. Blachez. Nevertheless, 
he praises highly the efficacy of bicarbonate of 
soda as an antiphlogistic, in 4 gramme doses a 








day, dissolved in a litre and a half of sweetened 
water, flavored with some drops of essence of 
lemon. 

M. Paul acknowleged the excellent effect in blen- 
norrhagia of alkaline waters, slightly carbonated, 
as a substitute for ptisans and diluents. 

M. Bouloumier said he was much pleased with 
subcutaneous injections of morphine in the lumbar 
region to assuage the intolerable pain so frequently 
accompanying micturition in blennorrhagia. 

M. Dujardin-Beaumetz expressed the conviction 
that M. Paquet had made a notable therapeutic 
advance in isolating the resin of copaiba to be in- 
corporated in anti-blennorrhagia capsules. And, 
since the balsam is applicable to the treatment of 
catarrhs, he suggested the manufacture of cap- 
sules containing the volatile oil of copaiba for 
such affections. 

M. Beaumetz observed, in conclusion, that the 
addition of tar to balsam copaiba completely re- 
moved, or, at least, greatly diminished the un- 
pleasant odor chararteristic of that balsam. 





Clinical Treatment of Pneumonia.* 


Dr. Picot, Professor of Medicine of the Faculty 
of Bordeaux: The expectant treatment is re- 
commended by Boerhaave, Pinel, Louis, Magendie, 
Skoda, Diete. While it is true that pneumonia pur- 
sues a regular course, with a tendency to restora- 
tion to health, yet nature must be fassisted. The 
experiments of Grisolle show that pneumonias, well 
nursed, often recovers without medicine, produces 
skepticism in medical treatment, alike injurious to 
patient and physician. 

The old treatment of Broussais and Bouilliard, 
by copious bleeding, has been: set aside and phlebo- 
tomy is the .exceptional practice. * M. Peter has 
lately tried to restore blood letting as the princi- 
pal treatment. The temperature and pulse are 
both lowered, but only temporarily. The 
author reviews the antiphlogistic treatment. Mod- 
erate bleeding may be allowed in young healthy 
persons, but in old people, pregnant females, the 
alcoholic, the diabetic, and in any persons with 
broken down constitutions, and in children partic- 
ularly, the lancet must not~ be used. Death 
threatens by dyspnoea and asphyxia. Local 
scarifications are often useful. The latter treat- 
ment, which depresses the heart, must be rejected 
absolutely. 

To Dr. Hirts, of Strasbourg, is the honor of giv- 
ing digitalis in pneumonia. As a tonic to the ac- 
tion of the heart, digitalis answers well. It also 
abates the fever, and is antipyretic, but in large 
doses may become as injurious as tartar emetic. 
It is necessary to watch its effects. 

The use of alcohol and quinine produced a rev- 
olution in the treatment of pneumonia. It is to 
Rood he gives the credit of using alcohol to sus- 
tain the patient during the evolution of his pneu- 
monia, and particulary when the disease is located 
in the upper portion of the lungs, as in old and 
debilitated persons. In these cases alcohol and qui- 
nine become the leading drugs in this disease. 

Revulsives are employed, particularly when there 
is much hepatisation. He thus presents his sum- 
mary: No tartar emetic, no blood letting except in 
robust persons and in cases threatened with asphyxia. 
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At the beginning, digitalis and  scarifications; 
later, alcohol and quinine, and in feeble subjects 
these from the beginning, and often digitalis with 
them. At the close of the disease, a blister if ne- 
cessary.— Yournal de Therapeutigue, Jan. 10, 1882. 

[NoTE BY TRANSLATOR.—Pneumonia, like some 
other diseases, has gone through several modes 
of treatment. Over forty years ago the treatment 
consisted in copious bleeding, followed by tartar 
emetic, mercury in small doses and locally by 
mercurial ointment and spirits of turpentine in 
extreme cases. Contrary to the French syste 
depletion was advocated by Dr. West in cases ‘of 
children. By him antimony was subsidiary to mer- 
cury internally and by inunction. Ammonia and 
wine were also given as soon as debility was man- 
ifest, but no blisters to children. 

Dr. Guthrie reported the treatment in 1801, in 
the military barracks: Depletion three or four 
times in the first 48 hours. First, 16 0z.; second, 
14; third, 13, and then 8 oz. of blood were suc- 
cessively drawn from each patient. The drugs 
used were: Antimony to nausea, calomel and 
opium, and nearly all the patients died. He in- 
creased the depletion after that to 20 and 30 oz. 
of blood, and he became more successful. In 1847 
Dr. Guersent, of Paris, employed emetics in chil- 
dren—chiefly ipecac—discarded bleeding, tartar 
emetic, and thought blisters very serviceable. 

Dr. Todd, in an article from Braithwaite, (No. 
26, 1853), introduces his treatment, and shows from 
Grisolle’s tables of mortality the difference in re- 
sults. Thus in cases treated, the third day one 
thirteenth died; if treated the fourth, one-eighth 
died; on the seventh day, one-third died, and on 
the eighth day, one-half died. 

His treatment consisted in the external applica- 
tion of mustard or turpentine, and internally the 
liquor acet. ammonia (or citrate) in large and re- 
peated doses. Six or eight drams every three or 
four hours. Under this treatment death from pneu- 
monia became very rare. The food given from 
the first was a supporting diet of animal broths at 
short intervals, and ‘‘sometimes a small amount of 
stimulus.” 

In Dublin, 1856, Dr. Corrigan treated a case 
with the usual routine of ‘‘cupping, blistering, 
calomel and opium,” and he writes, patient ‘‘ap- 
peared to be rapidly sinking, and it then occurred 
to me to administer quinine, guided by the princi- 
ples already explained.” He gave him ‘“‘five grains 
every three hours, and the alteration in twenty- 
four hours was very marked indeed.” The same 
treatment was continued, and in three days the 
patient was. out of danger. This treatment has 
reference to the extreme congestion or first stage 
of the disease. Since then the treatment every- 
where consists in large doses of quinine, to 
prevent or reduce the  hepatization of the 
lungs, and when taken in time the 
mortality in the disease is very little. 
In an exhaustive article on quinine, before the 
State Medical Society of Virginia, and reported in 
the Virginia Medical Monthly for January, 1882, 
by Dr. Manson, of Richmond, Va., it appears that 
quinine was given in pneumonia in 1837, and since 
then in different countries by different physicians, 


until now it is universally established as the chief 
medicine in that disease. ] 
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Physiological Action of Hoang-Nan. 


In an article which appeared about the end of 
December, 1880, in the Journal d’ Hygiene, the 
attention of the scientific press of Paris was directed 
to the investigations of the Abbé Lesserteur upon 
hoang-nan. The peculiar properties of the strych- 
nos gautheriani have since then been made the 
subject of special study, both from a physiological 
and therapeutical standpoint, in the treatment of 
leprosy, though it is unaccountable how this new 
loganiacea which comes from Tonquin should 
have remained unknown to Europeans until so 
recent a period as 1874. Amongst the original 
investigators into the physiological action of hoang- 
nan, Dr. Louis Bovalt deserves special mention, 
and his excellent inaugural thesis upon that topic 
has been lately published by M. Galippe, an 
associate of the Societé d’ Hygiene, and director 
of the laboratory of the Ecole de Medecine, in 
which Dr. Bovalt pursued his studies. 

It is unnecessary to enter into any details of the 
ingenious experiments made upon different animals 
to verify the physiological properties of hoang- 
nan, nor to reproduce the observations of Dr. Louis 
Bovalt upon its efficacy in the treatment of leprosy. 
It is sufficient to note, that further investigations 
have fully confirmed, in every important particular, 
the researches of MM. Planchon and Wurtz, Dr. 
Levin, of Marseilles, mentioned in 1880, the 
clinical observations already made at Mossoul, 
Trindad, Venezuel2, Pondicherry, and elsewhere. 
It is to be regretted that the inquiry has been con- 
ducted from a purely scientific view, and only wifh 
the design of establishing its therapeutic value in 
leprosy; but it would seem to be of more import- 
ance now, to ascertain in the interests of our colo- 
nies, the curative action of hoang-nan in the treat- 
ment of rabies, which, it is urged at Tonquin, 
the plant possesses. 

From sonfe indiscreet revelations made a year 
ago, it was believed that experiments were being 
actively conducted at Alfort upoma dogs touched 
with rabies, but as the results have never been 


reached, it is possible the experiments were only 


contemplated. Nevertheless, hoang-nan was em- 
ployed, some months since, with the above inten- 
tion, at the ‘‘Hopital Beaujon.’ Dr. Guigeot pro- 
cured some bark of hoang-nan and administered 
it, but without success, to a patient who had 
repeated paroxysms of rabies. It must be admitted, 
however, that the bark was exhibited after the man- 
ner followed at Tonquin, namely, in vinegar, with 
realgar and with alum, and that only a small por- 
tion was taken. 

It is probable, better results would have followed, 
if the remedy had been used in the form of tinc- 
ture, and injected hypodermically. Its virtue, 
therefore, in this terrible affliction, still remains an 
open question, and the solution of this problem is 
of so great importance, that we may with propriety 
impress upon physiologists and. clinical observers, 
the necessity of studying the attion of hoang-nan 
as to its remedial power in rabies, and giving the 
world the result of their observations. 


Araroba and Chrysarobin. 


Drs. L. Lewin and O. Rosenthal,(Virchow’s Archiv, 
1881), give a resumé of what is at present definite 
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ly known in regard to goa powder, and report in 
addition experiments of their own upon the absorp- 
tion and excretion of its active principle (chrys- 
arobin) and upon certain of its physiological éffects. 

Chrysarobin, a substance closely related to chrys- 
ophanic acid, into which it is indeed readily con- 
verted by oxidation, is the largest as well as the 
most important constituent of goa powder. It is 
readily extracted by hot benzol, separating from 
the solution as a yellow crystalline powder. It is 
insoluble in water and in ammonia, but dissolves 
readily in chloroform, glacial acetic acid, and in 
petroleum benzin, also sparingly in melted fats and 
in vaseline. Concentrated sulphuric asid dis- 
solves it, as also a strong solution of caustic po- 
tassa, the solutions having a yellow color, and 
that in the alkali a green fluorescence. The alka- 
line solution rapidly absorbs oxygen from the air, 
chrysophanic acid being formed, and the color of 
the solution changing accordingly to a deep red. 
The reaction may be expressed as follows: C3e 
H.60 7 +202==3H20+2C,;H1.0,. 

By experiments upon animals the authors estab- 
lished the fact that oxidation of chrysarobin takes 
place also in the body. Even after sosmall a dose 
as 0.I gram (1% grains) of chrysarobin, the urine 
showed the presence of chrysophanic acid, and 
when somewhat larger doses had been given (to 
dogs), chrysophanic acid was detected in the feces 
as well. The chrysophanic acid may be separated 
from the urine by merely evaporating on the water 
bath, and extracting the residue with warm benzol. 
If into a test tube containing some of the clear 
benzol solution a solution of caustic soda is intro- 
duced, and the tube left at rest, there is developed 
at the plane of contact of the fluids a violet red 
color gradually assuming a deeper hue. 

When successive doses of chrysarobin were given 
to the animal it was observed that much irritation 
of the kidneys was produced; the urine became 
albumineus and frequently even contained blood. 
Autopsy in some instances shewed the kidaeys in 
a state of acute inflammation. , 

Another series of experiments was undertaken to 
ascertain whether chrysarobin is liable to be ab- 
sorbed through the sound skia when applied as an 
ointment. A seven per cent. ointment was em- 
ployed, and it was found that after a few daily 
inunctions, chrysophazic acid made its appearance 
in the urine, and before the end of a fortnight the 
poisonous action of the drug became manifest, and 
although the inunctions were suspended, the animal 
even perished from its effects. The authors con- 
clude by recommending caution in the use of this 
remedy in skin diseases; if continued for any length 
of time its effects should be carefully watched, and 
any symptom of renal irritation should be taken as 
a signal to suspend or intermit its use. 


Antiseptic Action of Phenic Acid in Preg- 
nancy.* 


Dr. Morra, of Turin, has used phenic acid as an 
antiseptic in the form of clysters, in two cases of 
pleuro-pneumonia and in two cases of puerperal 
infection. The details of these cases are too long, 
but the results arrived at are: 

That phenic acid administered by the rectum 
during pregnancy, and during the puerperal state, 





has antiseptic properties prompt and sure. Its ac. 
tion is uniform, and is indicated in the tempera- 
ture, the pulse, and the respiration, and is not of 
long daration. The remedy can be employed with 
confidence, and the dose can be safely increased, 
A dose of 30 grains is sufficient, and has no effect 
on the foetus. In puerperal maladies it has a 
powerful local action. Its elimination is chiefly by 
the kidneys, and when the urine is colored black 
it shows the effect of the drug, and indicates ulce- 
ration in the rectum.—Aevista Bologna, November, 
1881. ; 


Treatment of Mitral Affections.* 


In the second period of mitral affections, when 
the tonic force of the cardiac muscle needs to be 
augmented to compensate for the disorders result- 
ing from mitral contraction and from _ aortic 
feeblenéss, the two principal tonics which the heart 
needs are digitalis and the bromide of potassium. 
A maceration of digitalis in cold water for 12 
hours, and the medium dose given the first day, 
lessening one tenth each day for six days, to pre- 
vent intolerance of the drug. During the next six 
days digitalis is not taken, and 15 to 30 grains ot 
bromide of potassium are given daily in a solu- 
tion of milk? After six days the medicines on al- 
ternate days, occasionally leaving a day of repuse, 
giving no medicine. Digitalis must not be given 
when there is a granular fatness of the cardiac 
muscle.—Dujardin Beaumetz in Union Medicale, 
Jan. 22, 1882. 


Erysipelas—Local Treatment.* 
B Acid phenic, 
Alcohol, 4% 1 part. 
Spts. turpentine, 2 parts. 
Tr. iodine, 1 part. 
Glycerine, 5 parts. 
This mixture produces no pain, and can be ap- 
plied every two hours. 
Internally, quinine and digitalis when there is 
fever, vomiting, etc.—Dr. Rothe in Memoradilien, 
Nov., 1881. 














Correspondence. 
Query. 
Editor THERAPEUTIC GazETTe:—One of our phy- 


sicians asks for fluid extract of firwein. Will you 
favor us with a description of the plant in your next 
issue? 

L. D. POLLOCK, M. D. 

Turney, Mo., Feb. 23, 1882. 

Most happy. are we to oblige our friends. The 
following description of this new remedy is taken 
from the materia medica of the patent medicine 
business, and is the only description of the ‘‘plant” 
we have to hand: 

‘‘Trade-mark No. 3,238, Henry A. Tilden. Re- 
gistered December 14, 1875. Filed November 27, 
1875. Claims—Word ‘Firwein.’” 

Extracts from the ‘‘Bromo-Sanitary Almanac” for 
1881, a pamphlet issued by the Bromo Chemical 
Company, of New York City, and New Lebanon, 
N. Y. (Tilden & Co.) This pamphiet is left in 
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drug stores for free distribution to the public, 
after the manner of patent medicine almanacs, gen- 
erally. 


“Firewgi—New remedy in chronic bronchitis, phthisis pul- 
monalis, laryngitis, pneumonia, all bronchial difficulties, 
eatarrh, asthma, etc.—The value of the plants of the orders 
of Balsamacex, Cerifere, Leguminose, Pinacex, Styrace 
have long been understood by the profession, as well 
as recognized in domestic use as possessing great medical 
virtues. Each order yields a principle peculiar to itself, an 
eleo-resin or balsam, associated with an acid also peculiar to 
itself, with more or less volatile oils. 

These elements in a state of vapor have been of much service 
in phthisis in its several stages, in obstinate chronic rheuma- 
tism, and in nasal catarrh,and have been administered inter- 
nally with very gratifying results in the same affections. In 
all cases of catarrh they have proven signally beneticial. In 
chronic bronchitis and phthisis pulmonalis, they have been ex- 
hibited with the best results, palliating the cough, and actually 

venting waste of tissue. They have also been prescribed in 

leucorrhosa, gleet, and other chronic diseases of the urinary 

es,and have exerted a certain influence over cases of 
chronic ioflammation or ulceration of the bowels. 

Associated with phosphorus and iodine ,these elements have 
a wide range of adapt.bility and increased potency; but be- 
cause of their reconstructive influence over diseased members, 
they have a therapeutical value which is especially recommend- 
ed in all forms of phthisis, bronchitis, and chronic diarrhoea. 
We have now prescribed the firwein in general practice, for a 
year or more, and have been highiy pleased w:th the results, In 
catarrhal cases of uterus, bladder and nose, it has responded 
with a positiveness and promptness which have not atte ded, in 
eur hands, the unaided efforts of any other medicine. Uften, 
though, to excitea cure it may be found necessary to associate 
it with some topical remedy. 

The preparation which we call “‘firwein,’’ combines all that 
is valuable in the plants referred to, and that is found in the 
usual preparations of tar, as well as other important elements 
which are not contained therein, and is entirety devoid of nau- 
seating taste and unpleasant odor, which makes them repulsive 
and often quite impracticable, even when their virtues are im- 
peratively demanded. 

The beneficial effects derived from the use of this remedy de- 
pend upon the association of these elements, in which state they 
appear to produce results which cannot be obtained by the ele- 
ments disunited. 

It may be given in all eases where cod-liver oi! may he sug- 
gested, associated with it, and forming a convenient vehicle for 
the administration of the latter,and will be found to largely 
promote the efficacy of the oil. In cases which require iron, the 
pyrophosphate may be dissolved in it in quantitics to suit indi- 
cations. 

Dose—One teaspoonful before meals, though regulated by 
age and disease.” 


Bigelow’s Bombast. 


I am to day in receipt of a copy of the New 
England Medical Monthly, containing a ‘laborious 
effort, entitled ‘‘Physicians, Pharmacists and the 
Therapeutic Gazette,” by Horatio R. Bigelow, M. 
D., Washington, D. C. There is one point in this 
article that especially attracted my attention. That 
is his reference to cheken, and on this sub- 
ject he becomes sarcastically éombastio furioso, for- 
getting his latitude entirely. He would have his 
reader regard checken as something which origi- 
nated solely in the brain of Messrs. Parke, Davis 
& Co., and having no place in botany. Possibly, 
and probably, this valuable addition to the materia 
medica was never heard of by Dr. Bigelow before 
he saw it mentioned in P., D. & Co.'s advertise- 
ment, but that, if it proves anything, only proves 
that he is not abreast of the more recent advances 
in medicine. Had he been familiar with what is 
going on around him he would have seen the follow- 
ing references among others: 

In the third series, No. 3, Half-Yearly Com- 
pendium of Medical Science, edited by D. G. Brin- 
ton, M. D., part xxii, Jan., 1831, page 92; Dr. 
Wm. Murrell, assistant physician to the Royal 
Hospital for Diseases of the Chest, writes to the 
Practitioner for May, 1880, concerning ‘‘cheken, 
or chekan, or chequen—for it is known by all 
these names,” etc. He also quotes an article from 
Dr. Holmes, contained in the British Pharmaceu- 
tical Journal for 1879. Then again Dr. Von Des- 
sauer is quoted as high authority. 





that the 
authority here furnished does not place him in 


Now, if Dr. Bigelow can show 


a very ridiculous aspect, then his reference 


to Gross, Bartholow & Co. have but little use in 


his thin article. The venom displayed by Dr. 
Bigelow in his article throughowt seems to my 
mind not calculated to provoke any particular 
scientific pharmaceutical advancement, on his part, 
but does show that somebedy’s ox was gored, and 
somebody is mad about it. 

There is still another groan of injured innocence 
in Bigelow’s article. I refer to the conclusion of 
it, where he takes exceptions to P., D. & Co., in 
placing the dose upon the bottles containing their 
drugs or preparations; also, in specifying the dis- 
eases that the remedy is intended to cure. For 
my part I thank all manufacturers of pharmaceuti- 
cal preparations for all such acts of kindness. It 
saves time to the prescriber, he is not liable to 
commit errors in writing doses, and saves time 
(that to me is worth something) in ranning over 
the pages of a pharmacopceia or dispensatory to 
learn the properties and doses of those rarer prep- 
arations. Many of these, too, are not contained 
in any text book on the subject. The most able 
physicians in this country, as a rule, consider this 
plan convenient to them, so far as I can learn. 

oO. C. FARQUHAR, M. D. 

ZANESVILLE, Ohio. 


Xanthium Strumarium. 


Your comments at the foot of Dr. H. C. Bar- 
nard's article on the cockle burr, in February’s 
GAZETTE, urges me to say that so far as this use of 
the remedy is said to be a new one, it is a mistake. 
I have for years used it for this purpose alone, 
and I did not know it had any other virtue. My 
first administration of the tea was to horses, 
though I am no horse doctor, and I think it far 
superior to corn silk as a diuretic. If there is no 
fluid extract of the remedy prepared, there should 
be for use in the cities; the country is full of the 
crude drug. : 

M. L. CATUN, M. D. 
Perry, Mo. * 


A Denial. 


Noticing in the first edition of the THERAPEUTIC 
Gazerre, the publication of an affidavit over the sig- 
nature of John Paul Reymond, with reference to the 
special edition of the New England Medical Monthly, 
in which our name is mentioned as being connected 
with said special edition, we beg to say, in both 
the name of the New York Pharmacal Association 
and ourselves, as representatives of the Maltine 
Manufacturing Company, that we positively de- 
clined to contribute anything for such a_ purpose, 
and that we in no way contributed, or ever 
agreed to contribute towards the distribution of the 
special edition of that journal, and not one cent to 
the regular edition thereof, excepting a one page 
advertisement, which is being regularly published 
for us. Truly yours, 

REED & CARNRICK. 

New York, April 7, :8'2. 
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A Reputable Pharmacist in the Toils 
of the Trade-Mark Ring. 
\ JE copy the following from the Chicago Phar- 
macist and Chemist to illustrate the dangers 
of the abuse of the trade-mark laws to which we 
take such strong exceptions. Mr. Brodenbach, a 
reputable pharmacist of Buffalo, has been arrested 
for making Syrup of Dover’s Powder because some 
patent medicine man claims the name as his trade- 
mark, and has been obliged to give bail to save 
himself from the felon's cell. Any other physician 
or pharmacist who dares to make this article and 
cali it Syrup of Dovers Powder is liable to a simi- 
lar fate. A like attempt was recently made to 
mulct Messrs. Parke, Davis & Co., for manufac- 
turing fluid extract of Tonga, but the attacking 
party in the interests of the patent medicine trade 
were glad to beat a retreat. But the proper name 
of a thing cannot be a trade-mark, Commissioner 
Schroggs to the contrary notwithstanding, and 
Messrs. P., D. & Co., instruct us to say that they 
are ready to assist in the defense of Mr. Broden- 
bach to enable him to pursue his profession and 
defend his rights. 

The Pharmacist exonerates Messrs. Warner & 
Co., and Wyeth & Bro., in their use of trade-marks 
evidently under a misapprehension of the facts of 
the case. We would ask a comparison of the 
statements of our contemporary with the following 
taken from the records of the patent office. Let 
every physician and pharmacist beware, or they 
may be put in “limbo” for daring to make 
‘Parvules” or ‘‘ Carbolated Iron.” 

TRADE-MARKS, 


WM. R. WARNER & CO.. PHILADELPHIA., 
No. 1,476. Dated April 2, 1878. 
On—‘‘PARVULES.” 
No. 1,687. Dated September 10, 1878. 
On—‘‘CARBOLATED IRON. 


No. 301. Dated August 10, 1875. 
On—‘‘WARNER’S PURGATIVE SODA WATER.” 





JNO. WYETH & BRO., 
No. 777. Dated June 15, 1876, 

On—‘‘PEpTONIC PILLs.” 

No. 1,cor. Dated February 28, 1877. 

No. 1,002. Dated February 28, 1877. 

No. 1,003. Dated February 28, 1877. 

All of above on—‘‘CoMPRESSED TABLETS CHLO- 
RATE POTASH. 


JNO. WYETH & BRO., 


No. 10,122. Dated March 11, 

‘COMPRESSED TABLETS OF PURE 
PoTasH.” 

(Without gum or sugar.) 


1874. 
CHLORATE 


JNO. WYETH & BRO., 
No. 1.068. Dated May 11, 1877. 
‘“Wretn’s DIALYZED IRON,” 


No. 1,069. Dated May 11, 1877. 
‘““PHYSICIAN’S SAMPLE OF WYETH’sS DIALYZED IRON.” 


PHILADELPHIA, ——-——, 1882. 
Mr. R. H. Cowprey, Chicago, IIL: 

Dear Sir:—In reply to your esteemed favor of 
the gthinst., we beg tostate * * 7: File 
journal is very presentable, well managed and must 
have considerable influence. 

We notice that you take sides with those oppos- 
ing trade-mark preparations. We think this is a 
short-sighted policy with you, but in expressing 
ourselves in this manner we do not wish to be 
misjudged. 

It is hinted that the manufacturers of elegant 
pharmaceutical preparations and specialties will 
agree to withdraw their advertising patronage from 
such journals as assail their interests. This is but 
a natural consequence, although it might not gov- 
ern us, because we stand so high with the profes- 
sion throughout the country; it is needless for us 
to take issue. (Signature). 

The above is a private letter, and for this reason 
the signature is omitted. 

It becomes us to define our position on the 
trade-mark, patent medicine and secret medicine 
system. The patent medicines we will leave for 
another article. On the trade-marked preparations 
we take this ground: 

We object in all cases where a trade-mark covers 
the only name by which the article is known, in 
all cases where the trade-mark prohibits legitimate 
competition under the common name. Our rea- 
sons for so objecting are fully stated in the Feb- 
ruary number, page 45, in article on ‘‘Proprietary 
Medicines.” 'As still further illustrating our rea- 
sons, we append the following, which was sent to 
many, if not all, the pharmacists of this country: 

INTERESTING PROCEEDINGS—REPORT OF A CASE 
FROM THE BUFFALO Express.—‘‘Christopher Bo- 
denbach was yesterday arrested by a Deputy 
United States Marshal, on the complaint of Willis 
L. Gregory and Willis G. Gregory, charging him 
with infringing a certain trade-mark or name, 
which had been duly registered pursuant to the 
Statute, namely, ‘‘Syrup of Dover’s Powder.” The 
defendant was subsequently arraigned before Unit- 
ed States Commissioner Scroggs, pleaded not 
guilty, and gave bail in $250 to appear for exam- 
ination at 10 o’clock in the forenoon of the 31st 
inst.” 

Mr. Bodenbach is a_ respectable druggist, doing 
business at No. 942 Main street, in the city of 
Buffalo, N. Y. His years of study gave him no 
right to mix solutions of morphine and sulphate of 
potash, and to these add fluid extract of ipecac 
mixed with with simple syrup. And for so doing 
he is taken as a felon and placed in jail. Now, if, 
as pharmacists, we cannot be allowed to produce 
“Syrup of Dover’s Powder,” what is the reason? 
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Simply because of the trade-mark system, which, 
in a quasi manner, you are advocating. 

An article which was crowded out of our last 
issue will explain what we do believe in as ap- 
plied to trade-marks. 

To what extent can trade-marks be used before 
becoming objectionable to the pharmaceutical and 
medical professions? In answer to this let us take 
two prominent examples. Messrs. Wm. R. War- 
ner & Co. use a trade-mark in the form of a cut, 
most generally printed in red ink, on their labels. 
Messrs. John Wyeth & Bro. have, we believe, no 
trade-mark, unless it be on the label in the form of a 
shield. Now, these trade-marks meet our idea of 
what trade-marks should be, and almost reach the 
boundary beyond which they could not go. If, 
now, on the other hand, Messrs. Warner & Co. 
had trade-marked the sugar coating upon the 
pills, and Messrs. Wyeth & Bro. had trade-marked 
their elixirs, they ought to have been at once 
branded as secret of proprietary medicines, and 
not received the endorsement of the profession 

The sugar-coating of pills and the manufacture 
of elixirs require more science in the art of phar- 
macy, and, in the case of the pifl coating, more 
expensive machinery than the hundred and one 
nostrums which are trade-marked ostensibly for 
this reason. Again, had either of these firms so 
trade-marked their preparations as to partially or 
wholly shut out competition, it would have been 
self-evident that they had no confidence in the su- 
periority of their preparations and dared not meet 
legitimate competition. 


As to the short-sightedness of our policy:—It 
was but a few years ago that the city of Phila- 
delphia boasted of her position as pharmaceutically 
far in advance of all others. To-day we find the 
former supporters of this advanced pharmacy giv- 
ing to the trade-marked proprietary medicine com- 
bination their hearty support. The Pharmacist 
now says, thus far and no farther shall you go 
without a protest from us. It is bad enough when 
our pockets are touched by many articles on our 
shelves, costing many dollars, having one-eighth 
or one-sixth their contents used and the balance to 
be charged to profit and loss. But as meekly as 
the pharmacists have borne this, it is going too 
far to force pharmacists to lie in jail that the 
trade-mark system may be perpetuated. Be it 
short-sighted, if you will, but The Pharmacist 
proposes to win. 

When this matter is settled, we predict that you 
will have changed the one or two articles which 
are now objectionable, and will have for us the 
respect which honest opinion always commands. 

As to the covert threats—under ordinary cir- 
cumstances we would not notice them; in this 
case we feel that their intention was not unkind, 
and in answer we will say: We have given you 
our platform; on that we propose to stand and 
oppose all who do not meet its requirements. In 
the meantime our columns are open to all who 
wish to take advantage of our pages. 

However concise our statements may be, we 
intend to attack no one maliciously or to take un- 
fair advantage. There is our standard, and close 
after it will be found The Pharmacist and Chem- 
ist, advertisements or not.” 

“To THE MEDICAL PROFESSION.—The Pharma- 
cist desires to know what is your code of ethics,— 
to what are you willing to subscribe? We were 
formerly somewhat certain of what your code of 
ethics were, but recently we have had so many of 
the old pillars of the ‘‘aesthetic” structure rudely 
demolished that we have to ask for information as 
to the portion that does remain. Does your code 
of ethics forbid you to prescribe a patent medicine 
—a medicine the working formule of which is un- 
known, the ingredients of which in their exact 
Proportion is not known? A medicine, the name 
of which can be used only by one manufacturer? 








Is it in accord with your code of ethics to pre- 
scribe listerine, sapoline, purifinis, bromo chloralum, 
lactopeptine, firwein, diptherine, dextro quinine, 
bromidia, iodia? 

Is it necessary for you, im order to conform to 
the code of ethics, to know what is in the medi- 
cine yeu prescribe? If so, what are the ingredients 
of any or all of the ten articles mentioned above? 
Could you and a practicai pharmacist, produce the 
same by applying all your knowledge of it to- 
gether with his pharmaceutical knowledge? 

If not necessary to know what you are prescrib- 
ing, is it contrary to the spirit of the code of 
ethics to prescribe Jayne’s expectorant, Bull's 
sarsaparilla, Helmbold’s buchu, injection brou, 
Tarrant’s extract of cubebs and copabia, Warner's 
kidney and liver cure? If this is not contrary to 
your code of ethics, why do you object to the 
druggists selling them? 

The Pharmacist truly states that it does not 
know on what code of ethics the medical profes- 
sion stands, and is all at sea when it attempts to 
set a bound beyond which the medical profession 
will not go. 

Gentlemen, is this not true? and is it not your 
duty to help your brother profession to the extent 
of defining your position?” 


Answers to Dr. Bigelow’s Ten Ques-~= 
tions. 


O effectually has the fallacy of the nostrum 
ring’s claims to professional recognition already 

been exposed, that had we not promised in our 
last to answer, seriatim, the ten questions pro- 
pounded in the February number of the N. E. 
Medical Monthly by the ring’s champion, we 
should probably have yielded to the temptation to 
desist from further reference to the matter. These 
questions, however, contain the most concise state- 
ment which has as yet appeared, of the position of 
the piratical nostrum vendors who seek to sail 
under the true professional flag, and both so ably 
formulate their claims and reveal their animus, that 
a categorical reply to them seems especially called 
for: 

‘tst. Shall the Medical Association of the 
United States receive its instructions from the firm 
of Parke, Davis & Co?” The answer to this must 
be largely conditioned on the spirit of inquiry. If 
it convey the impression that the firm in question 
have sought to dogmatically inform the Associa- 
tion regarding its duty tq both the medical and 
pharmaceutical professions, then can we reply with 
as pronounced a ‘‘no!” as the ring or its minion 
could desire. There is a light, however, in which 
this firm, in connection with all pharmacists, have 
a right to tender instruction to the Association, 
and in this light the Association will receive, as it 
has always gladly and graciously received instruc- 
tions from the sister and complementary profession 
of pharmacy, these “‘instructions.” Messrs. Parke, 
Davis & Co. have never presumed to “‘instruct” 
the Association in any objectionable sense of the 
term, but have remained strictly within the legiti- 
mate sphere of their prerogative as pharmacists, in 
their relations to that body. It is an undeniable 
fact that the medical practitioners of this country 
have come to regard the manufacturing pharma- 
cists as beyond the pale of professional recognition, 
ranking them as tradesmen pure and simple. The 
firm in question were receiving daily reminders of 
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this fact, and having placed themselves squarely 
en the platform of scientific accuracy as re- 
gards their preparations, and ethical up- 
rightness, in so far as regards their placing ot these 
preparations on the market, they felt that, as a 
simple matter of justice, it behooved them to pub- 
licly define their position. To this end they were 
instrumental in having the resolution introduced at 
the Richmond meeting of the association, defining in 
language less equivocal than that already existing 
in the Code, the relations which pharmacy can only 
legitimately sustain towards medicine proper. They 
have in this resolution (assuming, as has been 
charged, that the resolution is purely theirs) asked 
nothing which they are not themselves prepared to 
abide by. If the Richmond resolution when 
adopted, shall be less of a hardship on Messrs. 
Parke, Davis & Co., than on the other wholesale 
pharmacists of this country, it will be simply be- 
cause they have so ordered their course as to have 
it more in harmony with the spirit and letter of the 
resolution. 


‘*and. Shall we tolerate meddlesome interfer- 
ence from outside parties in matters purely ,pro- 
fessional?” An answer to this question involves, 
is so far as concerns the case under discussion, a 
consideration of whom “‘outsiders” are. Certainly 
it would be an act of supreme presumption for 
outsiders to meddle in a matter of this nature, and 
if pharmacists are outsiders then should their inter- 
ference be promptly rebuked. We maintain, how- 
ever, that pharmacy is not an outside profession. 
It is inherently a part of medicine and is as legiti- 
mately such as is chemistry, or anatomy, or 
physiology. It is not less essential than any of 
these, and the success of the practitioner in his 
every day work is very largely conditioned on the 
integrity and skill of the pharmacist. If the latter, 
however, is to be held merely as a tradesman, and 
an ‘‘outsider,” he is absolved from all those obli- 
gations, which would be imposed on him as a 
professional man and is amenable only to 
the rules of trade, and these, it is 
to be feared, are not sufficientiy scrupulous for the 
demand of such interests as involve health and 
life. The pharmacist must be held strictly to the 
obligations inherently attaching to a_ professional 
Occupation, and this he cannot be with any degree 
of consistency, if he is to be classed among ‘‘out- 
siders.” If he be classed with the profession, then 
has he an indisputable right, nay, it is his duty, 
to ‘‘meddle” with that division of medicine which 
it is his province to cultivate, in so far as it bears 
on the physician’s calling. 

“'9d. Shall we disregard the claims upon us of 
the Manufacturing Pharmacists, many of whom are 
graduates in medicine, whose labors have added 
lustre to our practice, and whose preparations have 
stood us in such good stead in the past?’ 
Any claim which any man or firm has on the 
profession is for actual work done, and no work, 
however meritorious in itself, can be set up as 
a plea for license to do what is unprofessional and 
unscientific. The profession has set up a standard 
of ethical rectitude, and any conduct of any manu- 
facturing pharmacist which does not conform to 
‘this must be condemned regardless of previous or 
subsequent rectitude. Many of the most notorious 





quacks in both medicine and pharmacy are gradu- 
ates, but their diplomas only make their conduct 
the more despicable. - 

“4th. Shall we blazon forth a superlative ignor- 
ance by even sanctioning by our silence this inane 
association of Patent Medicines and Trade-Marks ?”” 
It has been ovr endeavor, and we flatter ourselves 
that we have been to a degree successful, to show 
that this association is not ‘‘inane,” and when Dr, 
Bigelow adduces any evidence or argument to 
controvert our statements and documentary proofs 
on this point, he will have provided himself with 
some foundation for his insinuations. 

“sth. Shall we guzzle the poisonous pap of new 
remedies and be blind to the claims of legitimate 
pharmacy?” We must respectfully refer this sage 
query back to Dr. B. to be remodelled. We really 
cannot comprehend it. The metaphor is as mixed 
as the meaning is unintelligible. 

“6th. Shall we allow this wholesale condemna- 
tion of the most revered and beloved names in 
medicine and surgery, who have endorsed trader 
mark preparations, to pass unnoticed?’ We infer 
from his previous communications that Dr. B., in- 
cludes in his ‘‘revered names” those of Professors 
Gross and Bartholow. Our most fitting reply, 
therefore, is a reference to the communications of 
these gentlemen, as reproduced in Dr. Swayze’s 
article in our present issue. 

Questions 7th and 8th are too puerile to merit 
notice. 

“oth. Will medical journals continue to publish 
the advertisement of these poor, ignorant, dishon- 
est and unreliable houses, that trade-mark their 
preparations?” Unfortunately for the firms whom 
Dr. Bigelow champions, there is a suspicion that 
there is more than irony in his adjectives. The 
course of medical journals in the matter of adver- 
tisements will be made more clear by the action 
of the American Medical Association at its St. 
Paul meeting. Certainly if our position be the 
correct one On the ethical bearings of this ques- 
tion, the journal which advertises these trade- 
mark compounds, flies right in the face of both 
ethical propriety and professional interests. 

10th. Shall we countenance the unmanly at- 
tempt of a jealous firm to embroil the physicians 
and pharmacists in open warfare?’ The only 
chance for ‘‘warfare” between the two professlons 
can exist in deflections from duty on the part of 
either. As long as both conform to the recognized 
standards, there can be no conflict, for their in- 
terests lie in parallel lines. It is only when, as in 
the case of the nostrum ring, one of the parties 
to this natural union violates his obligations by 
piratically invading the province of the other, that 
there is any possibility of ‘‘warfare.” The physi- 
cian, moreover, or pharmacist who would sit idly 
by and witness this spoliation without protesting 
as vigorously as possible, has an improper con- 
ception of the obligations which devolve on him 
in virtue of his professional vocation. War is a 
thing to be deprecated, but it is at times a stern, 
though disagreeable, necessity. No man has a 
right to allow his rights to be violated, and ap- 
plying this principle to the case in point, no phar- 
macist has a right to allow quackery to flourish 
under the guise of reputable pharmacy without ap 
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effort to right the evil. He owes it both to him- 
self and to his profession to denounce the hypo- 
crisy. Let the nostrum ring either forsake the error 
of its way or go bodily over to the side of quack- 
ery and peace will at once succeed, but until they 
choose one of these courses ‘‘warfare” must in- 
evitably wage. There must be purity before there 
is peace. 


Is Dr. Bigelow Correct? 





“The line of demarkation between a new remedy, of which 
only the heathen Chinee knows anything, and a patent medi- 
cine is nil. That betweeen a trade-mark preparation and a 
patent medicine is so wide, that there are no points of re- 
semblance between the two.”’—Dr. Bigelow in the New 
Medical Monthly, February, 1882. 


Let us ascertain who the individuals and firms 
are who manufacture and sell trade-mark pharma- 
ceuticals, and define the line of demarkation be- 
between them and the patent medicine dealers: 

We quote from the Oil and Drug News, of 
New York, upon the subject. Space forbids the 
production of the reports in full, but we are pre- 
pared to send an exact copy of each report to any 
physician who will make application to us. 

From the Oil, Paint and Drug News, New York, 
Nov. 2gth, 1881: 

PROPRIETARY MEDICINE MANUFACTURERS’ AND 
DEALERS’ ASSOCIATION.—A Meeting of the Manu- 
facturers and Dealers in Proprietary Medicines was 
held at the office of Charles N. Crittenton, No, 115 
Fulton street, Saturday afternoon, for the purpose 
of forming an association for mutual benefit and 
protection. Among those present were the follow- 
ing named gentlemen, or representatives of firms, 
who signed the Articles of Association: Charles 
N. Crittenton,* Dr. F. Humphreys,+ Fred H. Hum- 
phreys, Scott & Bowne,t George Tallcot, S. R. 
Pinckney, Hall & Ruckle,§ John F. Henry & Co.,4 
W. A. Batchelor,* Young, Ladd & Coffin, and 
others of this city; and Mr. Harris, of Carter, 
Harris & Hawley,§ of Boston. Telegrams of sym- 
pathy with the movement, and regrets at not being 
able to attend, were read from J. Burnett & Co.,** 
of Boston, and Warner & Co.,++ of Rochester. The 
meeting was rather an impromptu one, the prelim- 
inary conference having been held Friday afternoon, 
at which Mr. Wm. A. Gellatly, of the firm of 
Wm. H. Schieffelin & Co..§ was chosen a delegate 
to the coming tariff convention at the Cooper In- 
stitute. At Saturday’s meeting the regular organi- 
zation proceeded no further than the election of 
Mr. Charles N. Crittenton an president, and Fred 
H. Humphreys, secretary; the election of the re- 
maining officers being left over until the next 
regular meeting. 

Resolutions were adopted setting forth that the 
mame by which the organization should be known 
was the Proprietary Medicine Manufacturers’ and 
Dealers’ Association; that its object should be to 
protect and advance the interests of the trade; and 
the purity and efficiency of proprietary medicines; 
that any manufacturer or dealer in proprietary 
medicines might become a member by a vote of 
the majority, and conforming with the laws of the 
association; that the officers should consist of a 
president, vice-president, secretary, nd treasurer; 
and that a membership fee, not yet decided upon, 
should be paid. 

Among the matters discussed was that of @com- 
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plete abolition of the stamp tax, so far as regards 
proprietary medicines. In the course of his re- 
marks, Dr. Humphreys made the somewhat start- 
ling remark that during the twenty years which 
had intervened since the tax was first levied, the 
manufacturers and dealers had paid into the treasury 
of the United States for stamps alone $36,000,000, 
or more than the combined profits of the trade all 
told. This announcement created quite a sensa- 
tion, and it was the sense of the meeting that a 
suitable memorial should be prepared to be pre- 
— at the next Session of Congress, asking for 
relief. 


From the Oil and Drug News. Dec. 13, 1881: 


When the Proprietary Article Manufacturers’ and 
Dealers’ Association met on Thursday last at the 
office of C. N. Crittenton, No. 115 Fulton street, 
in this city, that gentleman, acting as chairman, 
stated that the subject for consideration during the 
session would be the preparation of the memorial 
to Congress for the repeal of the Stamp Act ana 
the better protection of trade-marks. Before the con- 
sideration of the memorial, however, the commitee 
appointed to report the names of members to act 
as Officers for the ensuing year, presented the fol- 
lowing: C. N. Crittenton, president; W. H. Hall, 
Ist vice-president; Mr. Weeks, of Weeks & Potter, 
2d vice-president; Mr. McPherson, of Johnson, 
Holloway & Co., 3d vice-president; G. N. Curtis, 
treasurer; Fred. H. Humphreys, secretary; Samuel 
Curtis, recording secretary. The executive com- 
mittee consists of F. W. Hurtt, Brent Good, W. 
A. Gellatly,* Dr. F. Humphreys, Dr. J. H. Mc- 
Lean, S. R. Pinckney and John F. Henry. The 
seeretary, upon motion, was instructed to cast a 
ballot for all of the gentlemen, and they were de- 
clared elected and the organization complete. 

Dr. Humphreys then took the floor, and before 
proceeding with the memorial, moved Article 1st 
of the Constitution and By-laws be amended so as 
to read: ‘‘This Association shall be called ‘The 
Association of Manufacturers of, and Dealers in 
Proprietary Articles of the United States’” This 
was adopted, and the following memorial was sub- 
mitted: 


The Committee of the Proprietary Medicine Manufactur- 
ers’ and Dealers’ Association, to whom was referred the 
drafting of considerations to be urged in favor of a repos of 
the stamp tax on medicines, beg leave to report the follow- 
ing considerations and facts in favor of a repeal of the 
stamp tax on proprietary medicines and pharmaceutical 
preparations: 

+ * * * * * * * 

4th. But another odious feature of the law is, that while 
this excessive tax islaid upon proprietary medicines, cos- 
metical and pharmaceutical preparations, the authorit 
levying it affords no protection to the manufacturer. Fed- 
eral law does not recognize our trade-marks, or afford pro- 
tection against their infringement. This glaring anomaly 
was recognized when the statute was enacted, and a law was 
passed permitting pcpular proper registration of trade- 
marks, and making provision for their protection. Subse- 
quent decisions of the United States Supreme Court have, 
however, practicaliy nullified these provisions. So that 
while this excessive tax is exacted, no compensating protec. 
tion is afforded. 

5th. This tax in many instances falls upon preparations 
of real merit. whose absence would be a loss’ to the commu- 
nity. Contrary to the popular idea, almost every successful 
proprietary medicine is a prescription long used by some one 
or mere successful practitioner of medicine, and perhaps 
obta.ued by him from some yet older physician, which, hay- 
ing been found extensively useful, or curative, in a certain 
class of diseases or complaints, has obtained some local repu- 
tation, is then sold and offered to the public under some 
popular name. This is the common history of proprietary 
mnedicines. There are such before the public now, that have 
been in use and were on sale almost since the foundation of 
our government, and are doing service to-day in curing 
sickness, relieving pain, and ——_ ing life’ Thatthere are 
humbugs and charlatans in this, asin other trades and pro- 
fessions, is undeniable. Quite possible this may be a favor- 
ite field for their efforts. Yetitis a fact, that only medi- 
cines of real merit, meeting some general want.can be main- 
tained in the market under the heavy exactions and sharp 
competition of modern trade. Worthless preparations, by 
an excessive outlay in advertising and loud pretensions, ma: 
for a time attract customers. But when the advertising bi 
are paid, and the final account footed up, the net results for 
such frauds will be Gisappointment or bankruptcy. 

* ” F 


Some objections were made to the length of the 
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memorial, the objectors saying that Members of 
Congress had no time to either read or listen to 
such lengthy documents. At length it was agreed 
to a committee of three, consisting of Dr. Humph- 
reys, W. A. Gellatly, and J. F. Henry, to eliminate 
such matters as could be taken from the document 
without interfering with its sense, and then report 
it to the next meeting when 5,000 copies would be 
ordered to be printed, which will be sent to Mem- 
bers of Congress and manufacturers of proprietary 
articles, who in turn are to endeavor to get their 
local newspapers to give it as favorable a notice 
as possible. A motion of Mr. Henry’s, that a com- 
mittee of three be appointed to go to Washington 
to represent their interests, was adopted, and the 
committee will be named at the next meeting. 


A New Substitute for Quinine. 





HE enormous consumption of the alkaloids of 
cinchona bark, and the consequent danger of 
exhausting the source of supply, has led to much 
research to find some reliable substitute for it. 
According to the authority of Fluckiger and Han- 
bury the reckless system of bark cutting in the 
forests of South America has resulted in the utter 
extermination of the cinchona tree from many 
localities. This fact so aroused the attention of the 
old world that at length it prompted serious efforts 
to cultivate the tree on a large scale in other 
countries; and although the cinchona plantations 
are now producing largely, the yield is not suffici- 
ent to materially reduce the cost of quinine. For 
this reason many substitutes have been offered 
from time to time, and though several aspirants to 
the position have turned out to be of more or less 
therapeutic value, no drug has yet been introduced 
that has substantiated its claims by proving to 
possess similar virtues to the alkaloids of cinchona 
bark. A demand therefore still exists for a sub- 
stitute for quinine. 

The cinchone are indigenous to the American 
continent. They are natives of South America, 
where they occur exclusively on the western side 
of the continent between 10° north latitude and 
22° south latitude, an area which includes portions 
of Venezuela, New Granada, Ecuador, Peru, and 
Bolivia. The cinchona trees grow in the moun- 
tainous regions, no species whatever being known 
to inhabit the lowlands. The average altitude of 
the cinchona region is given by Weddell as 5,000 
to 8,000 feet above the sea level. The highest 
limit is 11,000 feet.- One valuable species occurs 
exceptionally as Iéw as 2,600 feet. The rule is, 
that the altitude of the cinchona zone decreases 
in proportion as it recedes from the eqpator, and 
that the most valuable sorts are not found lower 
than 5,000 feet. The mean temperature most 
favorable to the growth of this tree seems to be 
54° to 68° F. It is then the temperate mountain- 
ous regions of the western portion of the South 
America which produce the cinchona tree. 

Another drug is now brought to the notice of the 
medical profession, indigenous te the mountains of 
western Nerth America, and as a substitute for 
quinine. Whether this partial coincidence is any ar- 
gument in favor of the drug is a question that we 
do not either ask or propose to answer; but the fact 
that cinchona grows in a temperate climate 
is a sufficient argument to controvert the com- 








mon opinion that the virtues of the bark -are 
only developed in the heat of the tropics, 
This new aspirant for therapeutic honors hails 
from the Sierra Nevadas. Its fame is unscientific 
and local. This, however, is no proof that it is 
devoid of virtue, though it is possibly somewhat 
surprising that a drug seemingly of so much value 
should so long remain in obscurity. But when it 
is reflected that the flora of North America has 
been but imperfectly explored for medicinal plants 
it may not be as surprising as it seems that so 
few indigenous plants comprise our materia medica. 
The name of the new plant is ‘‘sierra salvia.” This 
name was given to it by its introducer, Dr. Com- 
stock, of Silver Cliff, Colo. It is the Spanish for 
the local name, mountain sage. Its botanical 
name according to Willd is Artemisia frigida. What 
is known of its habitat and botanical position is pub- 
lished in Dr. Cr’s articles on the subject to be found 
in recent numbers of the THERAPEUTIC GAZETTE, 

It is true that ‘‘sierra salvia” comes to us from 
the unknown, and that its use is antedated by em- 
ployment in popular practice, but such has been 
the history of nearly, if not all, the valuable med- 
icinal plants now in the pharmacopoeia. And such 
in a marked degree has been the history of the 
introduction of cinchona. It is said to have been 
first made known to a Jesuit missionary, who, 
being attacked by intermittent fever, was cured by 
the bark administered to him by an Indian cacique, 
at Malacotas, a village near Loxa. Its subsequent 
employment by the Jesuits gave to the remedy the 
name of Jesuilt’s bark. Eight years later, the wife 
of the viceroy of Peru, the fourth count of Cin- 
chon, having been attacked with fever, the 
same corregidor of Loxa, sent a packet of 
powdered bark to her physician, assuring him of 
its efficacy in the treatment of ‘‘tertiana.” The 
drug fully bore out its reputation, and the 
Countess Anna was cured. Upon her recovery 
she caused to be collected large quantities of the 
bark, which she gave away to those sick of fever, 
so that the medicine came to be called polvo de 
la condesa, and finally acquired the name cinchona 
bark. 

The drug began to be known in England about 
1665. One of the early English newspapers con- 
tains an advertisement offering for sale ‘‘the ex- 
cellent powder known by the name of the Jesuit’s 
powder,” brought over by James Thomson, a mer- 
chant of Antwerp. 

In 1679 Charles II was cured of tertian fever 
by a secret medieine administered to him by his 
physician. The name of this doctor was Robert 
Talbor, alias Tabor. He would be called a quack 
in these days. Upon the death of Talbor, Louis 
XIV, to whose court he was then attached, or. 
dered the’ publication of his remedy, which ap- 
peared under the title of ‘‘The English Remedy; 
or, Talbor’s wonderful secret for curing of ague 
and fevers. Sokd by the author, Sir Robert Tal- 
bor, to the most Christian king, and since his 
death ordered by his majesty to be published in 
French for the benéfit of his. subjects, and now 
translated into English for public good. (London: 
1682). 

But the proof of the claims regarding Sierra Salvia 
is in the using thereof, and that its value may be 
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quickly known, we, therefore, place it on our list 
for scientific investigation. Our plan of represnt- 
ation by our ‘‘Working Bulletin” is devised for 
the purpose of securing immediate and full re- 
ports concerning new introductions to the materia 
medica, and thus to fix the position of each drug 
investigated in a much shorter time than by the 
older methods in vogue. If the drug has merits, 
as we are disposed to believe, by this plan they 
will soon be ascertained and recorded. If it be a 
“bubble,” and we believe that such is not the fact, 
no method can prove a quicker bubble-pricker. 
But let the trials be fair ones, fer much harm is 
often done to the reputation of a truly valuable 
drug by want of care in this respect. Disparaging 
reports are continually made regarding quinine 
itself, for which this drug is advocated as a_ sub- 
stitute, showing how inadequate are our means for 
ascertaining the true worth of any remedy. 


——_—_—_— 


An Ephemeris. 


NDER the somewhat elongated title of ‘‘An 
U Ephemeris of Materia Medica, Pharmacy, 
Therapeutics, and Collateral Information,” the doc- 
tors Squibb, fere et fils, the well known mannfac- 
turing pharmacists of Brooklyn, N. Y., have given 
to the medical profession a new journal, the first 
number of which has been received. The initial 
issue reveals the work to be of such a character 
as will commend it to all interested in the subjects 
to which it is devoted. The elder Dr. Squibb is 
too well known to both the medical and pharma- 
ceutical professions of this country, to leave any 
doubt as to the continued excellence of any work 
of this nature to which he may lend his name, and 
we shall confidently expect to be in receipt of 
much valuable information through its channels. 

We will be pardoned for referring in this con- 
nection to an aspect of this new journal, which 
does not present in the generality of new journals, 
but one to which attention is not infrequently di- 
rected in connection with THE THERAPEUTIC Ga- 
ZETTE. We refer now to the connection of the 
Ephemeris with a firm of manufacturing pharma- 
cists. To be consistent certain members of the 
profession must, because of this fact, characterize 
the new journal as an ‘‘advertising sheet,” and 
thus endeavor to curtail its usefulness by throwing 
Suspicion on its motive. Because of the fact that 
the GAZETTE is published by a gentleman who is a 
member of a firm of manufacturing pharmacists of 
this city, the charge of ‘‘advertising sheet” has 
been hurled at it by some who, for some unex- 
plained reason, possibly referable to a preference 
for some other firm of pharmacists, have sought to 
antagonize this journal. They have had much less 
cause for indulging in this characterization of the 
GazeETTE, than they will have for so treating the 
Ephemeris, for both the editors and publishers of 
the latter are members, and the sole members, of 
a firm of manufacturing pharmacists. It is, how- 
ever, only such as are moved by prejudice who, as 
in the case of the GazeTTe, will antagonize the 
Ephemeris on this ground—a ground at once un- 
reasonable and unfair. In so far as either of these 
journals pursues a course inimical to professional 
interests, it deserves prompt and unstinted denun- 





ciation, but the simple fact of the connection, real 
or imaginary, of either of them, with a firm of 
legitimate pharmacists, is an unjust ground of op- 
position. When either shall become an organ for 
the defense of the firm with which it may be most 
directly associated, in any dishonest or unprofes- 
sional conduct, or when it claims any preference 


for such firm, or any other ground than the de- 
monstrable superiority of its products, then, but not 


till then, let it be cast out from honorable associa- 
tion with the legitimate medical journals of this 
country, which are being conducted purely in the 
interests of the profession. 


International Encyclopoeedia of Sur- 
gery. 
N our last number we gave a notice of the first 
volume of the International Encyclopoedia of 
Surgery, a systematic treatise on the theory and 
practice of surgery, published by William Wood & 
Co, New Yerk City. Since writing the notice al- 
luded to, we have had some time to examine its 
merits. As a work of art, the publishers have: 
printed it with large type, on heavy white paper, 
and strongly bound. No exceptions can be taken 
in regard to its physical condition. It is now be- 
fore the medical public for their opinions. To 
illustrate, several medical gentlemen of more or 
less experience in surgery; meeting in our office a 
few days ago, began a commentary on surgery and 
surgical books. The International Encyclopcedia 
lying on our table introduced the subject. The 
book was examined thoroughly as far as it went. 
Said a surgeon and a great reader: ‘‘This is truly 
an encyciopeedia. If the successive volumes com- 
pare equally with the first, years must elapse be- 
fore it can be excelled.” That the promises held 
out by the publishers will be fulfilled we have not 
the least doubt. The fact that Ashhurst is the 
editor is evidence perfectly satisfactory, and a 
double guarantee that the contents and subject 
matter of the succeeding volumes will be up to the 
standard of the first. We commend it to our 
readers as the greatest work on surgery of the 
present time 


Clinical Record. 





\ E are indebted to Surgeon-General Hamilton, 
‘V of the U. S. Hospial Marine Service, for 
permission to publish the clinical record, to be found 
on page 156, Explanation of it is unnecessary, 
for it is so clearly arranged that its working can 
be seen at a glance. It was necessary to reduce 
the size of the original chart to admit it within 
our pages. Reprints have been made, and we are 
prepared to furnish them to physicians interested 
in reporting the trerapeutic effects of new durgs, 
as per our working bulletins. 


Deutsch-Amerikanische Apotheker 


Zeitung. 





UMBER 1, volume 11 of this wide-awake and 
withal inherently valuable periodical, has been 
received. We congratulate the editors and pub- 
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lishers on this entrance upon t..e third year of the 
journal's existence. It has weathered the dangers 
incident to early infancy, and has got out where it 
is clear sailing. It has in it the elements of suc- 
cess and we predict for it a prosperous career. It 
combines American sprightliness with German 
thoroughness, and the American druggist who 
cannot read German, so that he may subscribe for 
this journal, is denied a valuable aid to his calling. 
The Apotheker Zeitung, moreover, gives forth no 
uncertain sound on the question of trade-marks as 
applied to medicinal preparations, and is in this 
regard a worthy example for emulation by its. cen- 
temporaries. We wish it that long life and in- 
creasing prosperity to which its merit entitles it. 


E have to apelogize to our friend Hazard, the 

editor of that organ of Saunders’ Eucalyptol, 
and other nostrums, for not previously noticing 
his able editorial upon the subject of pharmaceuti- 
cal quackery, which appeared in connection with an 
article by Dr. Horatio R. Bigelow, in the Clinical 
Record, January, 1882. The fact is that the arti- 
cle was not called to our notice until late in 
March; but we now hasten to make amends by re- 
producing it on page 152. We rescue this valuable 
matter from the oblivion to which it was con- 
signed, for the benefit of scientific medicine, hoping 
that the interesting points therein contained may 
meet with the thorough discussion their merit 
deserves. Medicine is empirical enough without 
locking it up to secresy by the proprietary or pat- 
ent medicine system, and if therapeutics is ever 
to be a science, it can only be attained by the 
publication of full knowledge of medicinal agents 
and their application to the cure of disease. This 
we are endeavoring to accomplish, and though we 
do not claim to have yet solved the many diffi- 
cult problems that beset us, we do hold that 
such an end can be better promoted by co- 
operation between the professions of medicine 
and pharmacy, than by adopting a course 
to increase the breach that has been 
gradually growing between pharmacy and medi- 
cine during the last fifteen or twenty years through 
nostrum mongering upon the part of pharmacists, 
and by the encouraging of the same by the med- 
ical press for money making purposes. It is a 
time for united effort to improve the science of 
drugs, and not for vituperation and ‘‘mud-sling- 
ing.” 








Book Reviews and Notices. 








A Manual of Organic Materia Medica. Being 
a guide to Materia Medica of the Vegetable and Animal King- 
doms, for the use of Students, Druggists, Pharmacists and 
Physicians. By John M. Maisch, Ph. D., Professor of Materia 
Medica and Botany in the Philadelphia College of Pharmacy. 
With many illustrations on wood. 

Philadelphia: Henry C. Lea’s Son & Co.; 1882. Deiroit: 

Thorndike Nourse. 

In reference to the scope of this work, the au- 
thor informs his readers in the preface ‘‘that his 
aim has been to embrace all the drugs recognized 
by the United States and British Pharmacopceias, 
together with important old but now unofficinal 
drugs, and others of which the use has been re- 
cently revived or Suggested and which seem to de- 
sire attention. Many other drugs, more particu- 
larly those which are indigenous, are more or less 





employed in different localities, and, in the opinion 

of many, may seem perhaps to be deserving of 

aotice.” 

This is really a very valuable book, and the 
high standing of its author gives it an authority 
from which exceptions can not be well taken. 

The drug is described under both its botanical 
and common name, then its origin, its habitat, its 
description (varieties if it has any), its constitu- 
ents, its properties and dose. Almost every article 
is illustrated, thereby conveying to the external 
senses a correct appearance of the parts used in 
medicine. Each article is treated concisely—just 
enough said and no more. 

To those practising medicine in the country, who 
are brought more directly in contact with the ma- 
teria medica of our hills and valleys, the plains 
and the water courses, the book is invaluable for 
reference. Although the author has given the 
medicinal properties and doses of the various 
drugs described in his book, he has no design in 
giving instruction as to their therapeutic applica- 
tion, leaving that to the intelligence of the pre- 
scriber, or to the teacher whose duty it is to im- 
part it to his student. It is a convenient volume of 
over 440 pages, with a full index, and printed with 
a clear type on handsome paper. We cordially 
commend it to our readers. 

An Index of Surgery. Being a concise classification 
of the main facts and theories of Surgery, for the use of senior 
students and others. By C. B. Keetley, F. R. C.S., Senior 
Assistant Surgeon to the West London Hospital, Surgeon to 


the Surgical Aid Society. 
New York: Bermingham & Co., publishers. Price, $x. 


“This book is intended to be read by the senior 
student shortly before he goes in for his final ex- 
amination, and after he has carefully studied a 
complete text-book of surgery.” This the author 
informs his readers in his preface, and upon ex- 
amination we opine he has been successful. Not 
only the student, but the practitioner will find it a 
handy and useful book of reference. 

The typography and paper, however, are poor, but 
better could not be expected for one dollar, and at 
this price it is attainable for every one. 

Opium Smoking in America and China. A 
study of its prevalence and effects, immediate and remote, on 
the individual and the nation. By H.H. Kane, M. D., au- 
thor of “The Hypodermic Injection of Morphia; its History, 


Advantages, and Dangers;” and “Drugs that Enslave: a 
Study of the Opium, Morphine, Chloral and Hashisch Hab- 
its. 


“That leads to bewilder, and dazzles to blind, 
Pleasures, hopes, affections gone, 
The wretch must bear, and yet live on.” 


New York: G. P. Putnam’s Sons. Detroit: John Willyoung. 
Price, $r. 


Dr. Kane in presenting his subiect to his read- 
ers, gives the origin and spread of this vice in Am- 


erica, the class who smoke, the laws of 
California and Nevada, the statistics 
of import, the Chinese population, and 


the amount smoked, the early history of 
opium growth in India, the manner of raising the 
poppy and collecting the juice and the method of 
making smoking opium. Then follows the different 
ways of smoking by different nations. Its effects 
upon the new beginner; the danger of smoking 
after hard drinking; the effects of smoking 
opium on different systems and organs; the ef- 
fect of abstinence on the smoker; proportion of 
relapses and cures; how to treat the habit and 
the responsibility of the English government for 
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éts spread; and how to remedy the evil. It is an 
interesting book to read and contains much valu- 
able information. It is not purely a medical book, 
written for the medical profession, but should be 
read by the people, especially those who are the 
heads of families, presidents and teachers in public 
institutions and by our respected brethren, the clergy. 
‘Opium as a therapeutic agent is left by the author 
where it belongs, viz: to the physician. 

a The, Remuera soles Mons agin ce 
New York, and for sale by all booksellers. Single Nos. 50 cents; 
per annum, $5.00. 

The March number of this valuable journal is 
before us; twenty volumes have been issued, and, 
like good wine, the older it is the better itis. The 
distinctive character of this journal is scientific and 
biographies of distinguished scientific men. In this 
number is a portrait of that scientific-old scotchman, 
Sir Charles Lyell, with some of the characteristics of 
his life, by Professor Grant Allen. ‘‘To eat and be 
eaten,” by Charles Morris. ‘‘Soda a remedy for burns 
and scalds,” by Dr. H. Peppercorn, L. R. C. P. 
Recent wonders of electricity, part rst; by W. H. 
Preece, F. R. S.; and ‘“‘Quackery within the profes- 
sion,” from the London Lancet. Other articles com- 
plete the number ; esfecially the ‘‘Sirens of the Sea,” 
which is not only interesting but instructive. It 
is a monthly visitor we are always glad to wel- 
come. 

The Atlantic Monthly. Published by Houghton, 
Mifflin & Co., Boston. Yearly subscription $4.00; single num- 
bers 35 cents. 


This magazine is of an entirely different charac- 
ter than that of the Popular Science Monthly. 
The Atlantic is devoted to literature, science, art 
and politics—for instance, the March number con- 
tains the ‘‘Story of the Hoosac Tunnel,” by N. H. 
Egleston; ‘‘Loki,” by Elizabeth Robins; ‘‘ The 
House of a merchant Prince,” (continued), by Bishop; 
“Love aad death,” by Charlotte F. Bates; Hymas 
and Hymn Tinkers; An Echo of Passion, (con- 
tinued); A visit to Jerusalem; Our Winter Birds ; 
The Political situation, (the author of which shows so 
strong a Republican bias as not to be fair) ; ‘‘Captain 
Farquhar”; *‘Campaigns of the Civil War,” by S. 
M, Quincy. 

These are sample articles from the March num- 
ber and will give our ten thousand readers (many 
we know are its subscribers) a fair idea of the 
character and scope of the Atlantic Monthly. It 
is full of variety and spice, and since its first issue 
has been a welcome visitor on our table. 


a ____—_ 


The Congressional Directory, Forty-seventh €on- 

ess, First session. Compiled for the use of Congress by 

3enj. Perley Poole, clerk of printing records. Second edi- 
tion. Corrected to Feb. rst, 1882. 


Our thanks are due to the Hon. T. W. Ferry, 
senator from Michigan, for the copy before us, 
and also for many favors he has placed us under 
obligations for. 

The Transactions of the American Medical 


Association. Instituted 1847. Vol. xxxii. 
Philadelphia: Printed for the Association. 


This volume is rather thin as compared with 
some of its predecessors, and we cannot account 
for the delay in its issue. It has always taken 


from seven to nine months to issue the volume, 
and it seems to make no difference whether the 








volume be large or small. We can only account 
for the tardiness of Vol. xxxii in making its ap- 
pearance by the fact that evidence points to it as 
being the last of its kind, and our esteemed pub- 
lishing committee felt as though their last child 
had gone west to return only after having assumed 
a new form and under the dicta of a new manage- 
ment. 

The contents of the volume before us are prob- 
ably well known to our readers, as taken from the 
medical journals of June last. 

It is issued in the usual style of the preceding 
volumes and contains with the proceedings of the 
association some very valuable and interesting 
papers. Of particular note is the address of the 
president, Dr. John T. Hodgen, of St. Louis, Mis- 
souri. 


Spinal Irritation. By J.S.Jewell,M. D., reprint from 
_ Journal of Nervous and Mental Diseases. Vol, viii, No. 4, 
ict. 1881. 


The Study of Trance, Muscle-reading and 
Allied Nervous Phenomena in Europe and 
America, with a letter on the moral character of Trance. sub- 
fess a defence of Dr. Charcot, by George M. Beard, A. 


The Trance state in Inebriety, its_Medico-~- 
Legal relations. By J.D. Crothers, M. D,, Superin- 
tendent Walnut Lodge, Hartford, Conn., with an introduc- 
tion on the nature and character of the Trance state by Geo. 
M. Beard, M. D., New York City. A paper read before the 
New York Medico-Legal Society, Nov. 2, 188r. 


Soluble Compressed Pellets. A new form of 
Remedies for Hypodermic use, and applicable to Ophthalmi 
and General Medication. Agustus Wilson, M. D., 
Ophthalmic and Aural Surgeon to St. Mary's Hospital, Phila- 
delphia, read before the American Medical Association at its 
meeting in Richmond, Va., May sth. 1881, Reprint from the 
Transac:zions. 


Preliminary Observations on the Pathology 
of Sea-Sickness. (Reprinted from the Lancet 25) 
Nov. 1881.) By J. A. Irwin, M. A., Cantab; M. D., Dublin, 
Member of the Royal College of Surgeons, of England, etc. 
Late Hon. Physician tothe Manchester Southern Hospital, 
etc. Philadelphia: P. Blakiston Son & Co. London: 
Batlantyne, Hanson & Co., Chandas St,, W. C. 1881. A very 
interesting and instructive pamphlet, whom all those going te 
sea, should read. Send to P. Biakiston Son & Co., for a 


copy. 


Croupous Pneumonia. Is it a Zymotic Dis- 
ease? By D. W. Prentice, A. M..M.D. Prof. Mat. Med. 
and Therapeutics, National Medical College Washington, D. 
C. Extracted from the Transactions American Medical Asso- 
ciation, 1881, 


An Experimental Study _on the Action of 
Salicylic Acid upon Blood-Cells and upon Amceboid 
Movements and Emigration. By T. Mitchell Prudden, M. 
D., Director of the Physiological and Pathological Laboratory 
of the Alurani Association of the College of Physicians and 
Surgeons, N. Y. City, etc.,etc. Extracted from the Americaa 
Journal of the Medica! Sciences for January, 1882. 


Gun-Shot Wound of the Abdomen, Fecal 
Fistula, Spontaneous Closure; Recovery with remarks oa 
Treatment. Including a further consideration of action and 
application of quinine. By A. Sibley Campbell, M. D. 
Augusta, Georgia, Secretary of the Medical Association of 
Georgia; Member of the American Medical Association. Re- 
print from the Transactions Medical Association, Georgia, 
32d assembly, 1881. 


Observations on the part the Obstetrical 
Forceps plays in the induction and pre~ 
vention of perineal Lacerations. By Thos, A. 
Ashby, M. D , Lecturer on Obstetrics in the summer course. 
University of Maryland. Read before the Obstetrical and 
Gynecological section of the Medical and Chirurgical Faculty 
of Maryland, Jan, 27th, 1882. (Reprint from the Maryland 
Medical Journal for Feb. 15th 1882.) 


Restriction and Prevention of Small-Pox with 
pees and description of Small-Pox Hospital issued by the 
State Board of Health for the use of Local Boards,and Health 
Physicians of Iowa. 


Small-Pox Hospital. Printed by order of State Board 
of Health. From the Secretary. 


Eleventh Annual Report of the Board of Directors of 
theChildren’s Hospital of the District of Columbia, W. Street 
between 12th and 13th Street, N. W. 
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THE TRADE-MARK AND PATENT MEDICINES.— 
There appear every now and then cliffs and rocks 
on the horizon of medical practice which seriously 
threaten to disrupt the harmony of our profession 
and almost cause our ship of science to wreck 
against the impediments thrown in its way by 
Mercenary speculators, whose aim is to use the 
closer, intimate, and confidential relations of the 
physician to his patients for their own ends and 
vile purposes. We refer by this to the so-called 
apm medicine abuse, which has been carried on 
nm such an extensive manner, and so successfully, 
that to-day this traffic, illegal as it is, is a recog- 
nized trade feature in which millions are invested, 
and through which millions are yearly extorted 
from the suffering masses, doing no service save 
to fill the pockets of its enterprising managers, of 
which their grand mansions and marble palaces, 
as well as many prematurely erected tombstones, 
though silent, are eloquent witnesses.’ No means 
are spared to bring their more .than useless reme- 
dies on the market, no measure that money can 
procure is left untried, and it is not alone by 
flaring advertisements, sensational circulars, and 
descriptions, that they beguile their ignorant vic- 
tims; their fallacious advice is entertwined with 
more useful reading matter in almanacs distributed 
free by the millions, in all languages of civilized 
people; their millions subsidize both the secular 
and religious press, and the drama even is made 
to serve them as an advertising scheme; yea, the 
very men they strike against, the medical profes- 
sion, is occasionally, and we are proud to say ex- 
ceptionally, made to subserve their mercenary ob- 
jects. Many an unsuspecting practitioner has fallen 
into their snares and allowed his name to publicly 
appear as endorsing their miserable decoctions, 
only to realize too late that by doing so he has 
forfeited the esteem, not alone of his colleagues, 
but of his patients as well, and that he has been 
entangled into professional ostracism, whence no 
amount of meritorious work of repentance can ex- 
tricate him. 

It is not to be denied that this patent medicine 
abuse has crept principally into American life and 
relations, that it is a social evil provoked largely 
by our rapid development, and it is equally true 
that it is maintained by the force of the capital 
controlling it, and the employment of the agents 
above cited, and that it is a cancer in the vitals 
of professional life which is not readily cured or 
extirpated. Many have been the remedies pro- 

d by our profession to correct this abuse, but 
clearly none of them have so far yielded results 
that we could boast of. When, as suggested, we 
influence druggists to abandon the sale of thore 
remedies, the consequences will only be to drive 
their sale into other channels—grocers, and fancy 
good dealers, who have already taken hold of it— 
and who as a rule will be less principled, less 
conscientious, and unable to regulate their use 
than the trade that has heretofore controlled it. It 
occurs to us that the medical profession itself 
should take a decided stand against these so-called 
remedies, that they should educate the people to 
to fact that not alone are they spending their 
money foolishly on medicines which they get both 
better and cheaper through their medical advisers. 
but that they are actually endangering their lives, 
and often pay with it for being too credulous of 
the voluble assertions of patent medicine vendors. 
This certainly seems to us the only way, and if 
the profession can reduce thc demand, we will 
wager that the supply will cease soon enough. 

Many of these articles, however, which are 
termed patent medicines are not patented, but 
their ingredients are not made known, or are dis- 
guised by a fanciful name which is secured by 











All of these articles come under the 
head of ‘‘Nostra,” and if their composition is not 
known, must be considered secret preparations, the 
use of which is strictly interdicted by all regular 
medical societies and associations, and the en. 
dorsement of which by any member thereof, is 
just ground and reason for expulsion from these 
societies. In some countries the government pre- 
scribes the publication of the formulz of all such 
remedies, and for humanity’s sake as much should 
be done by our own, or their manufacture and 
sale should be totally abolished. 

There is no doubt, however, that medicinal 
preparations are made by some manufacturers, 
which by virtue of superior ingredients or more 
skilled workmanship in their manufacture, are 
more effective and reliable than « ‘hers, and as 
such may be designated and presenteu vy his or 
their names, just as much as some prescriptions 
are considered to be better prepared by some 
pharmacist than another; this, however, should 
not be accepted by the medical profession unless 
their formule are published under oath, and their 
manufacture thus thrown open to competition. Too 
many of these articles have already been secured 
by their originators, or proprietors, under the 
trade-mark privilege, and it has even been at- 
tempted of late to secure the name of a single 
crude drug in such a manner as to yield the pe- 
cuniary profit thereof to a single firm. If such is 
allowed to proceed without the protest of the med- 
ical profession it will ultimately lead to the end 
that similar terms as quinine, morphia, rhubarb, 
and cinchona, will be claimed under the trade-mark 
act, and that the poor and afflicted will be ex- 
pected to maintain the luxuries of extorting mo- 
nopolists. While we can but grant that the patent 
and trade-mark law is as wise as the protective 
measures extended to industries, as encouraging 
and stimulating individual efforts for research and 
perfection, they must not be used to extort money 
from the sick and ailing, or to take advantage of 
infirm bodies and weakened minds, to their own 
detriment, and it is high time that the medical 
profession lodge their solemn protest against such 
proceedings and open the eyes of its poor deluded 
victims, as well as protect their sacred charge, suf- 
fering humanity, from the extortions of the patent 
medicine and trade-mark vulture.—Megical Bulletin, 
Jan., 1882. 5 


CHAMPIONS OF Etuics.—Our readers know how 
the railway kings, Gould and Vanderbilt, are at- 
tempting to control the entire trade of our country; 
how the purchase of influential newspapers is one 
of the means employed by monopolists to secure 
their hold upon the business of the nation; and 
that the employment of paid advocates—both liter- 
ary and legal—is an important part of this scheme 
to entrap and enslave a free people. It may not 
be known to the rank and file of the profession 
that the same tactics are being tried to subjugate 
the physicians of these United States to the busi- 
ness interests of one firm of capitalists. That we 
do not affirm anything which is not borne out by 
the facts, appears from the following: 

The firm in question evidently thought its mis- 
sion—its saison d’ étre—was to furnish the profes- 
sion with ‘‘new preparations,” and the first we 
knew of its existence was the receipt of an adver- 
tising sheet with this name. As if our materia 
medica was not already overburdened with an im- 
mense mass of useless trash, these gentlemen be- 
gan the introduction of unheard of weeds and 
barks, often on a single representation of some 
man hitherto unknown to science. 

Finding that this multiplication of ‘‘new prepa- 
rations” did not pay, we next find this firm en- 
gaged in imitation of ‘‘trade-mark preparations, 
apparently expecting to profit by the fame of prep- 
arations which had proved their value in act 
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practice, and which had become known to physi- 
cians through the business enterprise of their com- 
pounders. Thus we find, no longer ago than 1880, 
this firm advertising their “trade-mark prepara- 
tions,” ‘‘Chlor-Anodyne,” in imitation of ‘‘Chloro- 
dyne,” ‘‘Lactated Pepsin,” in imitation of ‘Lacto- 
peptine;” ‘Pink Pellets,” in imitation of Warner's 
“Parvules;” and ‘‘Solution of Chloride of Bromine 
Compound,” in imitation of ‘‘Bromo-Chloralum. 

Finding that the profession declined to be en- 
trapped into the use of imitations when the genuine 
could be had, this firm of excessively virtuous 
pharmacists resolved to ‘‘raise the banner of the 
Prophet,” and lead a crusade against the recognized 
excellent articles advertised to the profession and 
used so extensively under professional indorsement. 
The material for the new banner was found in a 
clause of the redoubtable Code of Ethics of the 
American Medical Association, forbidding physi- 
cians to advertise in the secular press, and frown- 
ing down the use of secret formule, patent medi- 
cines, etc. The firm having one journal under its 
control, purchased another, and then proceeded to 
deluge the medical press of the country with ex- 
tracts from their own organs. As they had secured 
desirable advertising space in almost every medical 
publication of the continent, there was no difficulty 
found in reaching every physician who subscribed 
to a single publication of this sort in the nation. 

The ground was now thought to be well pre- 
pared, and a movement was organized which was 
thought certain to win, The meeting of the Amer- 
ican Medical Association at Richmond was the ob- 
jective point. Samples irnumerable of ‘new prepa- 
rations” and countless leaves of advertisements 
were showered upon the self-constituted represent- 
atives of the profession there assembled. General 
agents of the firm kept ‘‘open house,” and dis- 
pensed hospitality with a lavishness which sur- 
prised the most hospitable citizens of that peerless- 
ly hospitable city. 

The great day at last arrived. Dr. F. E. Stewart, 
who had been tor some time, and still is, in the 
employ of the firm referred to, prepared the ‘‘gag” 
which, it was fondly hoped, would silence the pro- 
fession in the future, and, indirectly, bring money 
into the coffers of his masters. ‘‘The parturient 
mountain” labored to bring forth this ‘‘ridiculous 
mouse:” 


“Resolved, That the spirit of the code of ethics 
forbids a physician from prescribing a remedy con- 
trolled by a patent, copyright or trade-mark. This, 
however, shall except a patent upon a process of 
manufacture or machinery, provided said patent be 
not used to prevent legitimate competition; and 
shall also except the use of a trade-mark used to 
designate a brand of manufacture, provided the 
article so marked be accompanied by working 
formule, duly sworn to; and also by a technical, 
scientific name under which any one can compete 
in manufacture of the same.” 


It was referred to the section on Practical Med- 
icine, and will probably make another effort to see 
the light at the next meeting. 

That the resolution copied above was, in truth, 
a sham and calculated to subserve the interests of 
certain manufacturers, and not those of the profes- 
sion, is naively shown by a Chicago innocent, who 
argues against ‘‘trade-mark preparations.” Refer- 
ring to The exception relative to patented processes 
of manufacture and patented machinery, he Says: 

“This exception seems to conform to all require- 
ments, as we understand that Dr. Squibb has pat- 
ented some of hie machinery, ‘and it is considered 
justifiable.” 

If Dr. Squibb ‘‘patents” his brand of chloroform, 
or of fluid extract of ergot, or ether, or of laud- 
anum, it is the correct thing, of course, but if 
Reed & Carnrick make ‘‘Maltine” a trade-mark, or 
if The Trommer Company use their name in the 
Same way, or if Warner & Co. monopolize the term 
“Parvules,” or ‘“‘Pancreopepsine,” or Battle & Co, 













reserve for themselves the terms ‘‘Bromidia,” and 
‘‘Jodia,” the world has all gone wrong; and if the 
profession, which has been swindled with false 
brands of ‘‘Eucalyptol,” concludes to employ the 
only genuine preparation in the market and speci- 
fies ‘‘Sanders’ volatile extract of the leaves of 
eucalyptus,” then, in the opinion of thse disap- 
pointed imitators, medicine has gone to the bad 
beyond redemption! If Dr. Squibb has a right to 
use patented machinery for the manufacture of cer- 
tain preparations upon which his fame as a phar- 
macist and his fortune depend, we do not see the 
wrong in other manufacturers protecting their spe- 
cialties by trade-marks which guarantee the uniform- 
ity of the given preparation. The actual qualities 
of Dr. Squibb’s or Messrs. Batile’s, or Reed & 
Carnrick’s or Sanders’ or Richardson’s, or Lam- 
bert’s, or Parke, Davis & Co.’s preparations have 
to be ascertained by experiment, and in no way 
depend upon the presence or absence of a trade- 
mark, 

But the history of this extraordinary attempt on 
the part of one firm of would-be monopolists to 
control the medical profession and shape its policy, 
is not yet given in its full proportions. After the 
failure of the crusade before the walls of Richmond, 
another campaign was begun. This included noth- 
ing less than an attempt to muzzle the entire med- 
ical press of the country. Nay more, an attempt 
to coerce (‘‘bulldoze” is the political slang for this 
kind of compulsion) all medical journals into a 
support of the resolution copied above. The pub- 
lisher of every medical journal is required to agree 
to the following clause in his contract with this 
firm of ethical champions: 

‘The right to cancel this contract, on your (the 
firm’s) part, is conceded, in the event of your (the 
firm’s) interest being affected unfavorably through 
the attitude of this journal,” 

This means, if it means anything, that the firm 
holding this precious contract is conceded the right 
to dictate the policy of every journal agreeing to it. 
Of course, all independence of discussion is relin- 
quished by whosoever enters into any such an 
arrangement. We need not say that we have de- 
clined any such ‘‘entangling alliance.” Our readers 
know us too well to suppose that we could submit 
to any such humiliating dictation. 

It would be amusing, if it were not exasperating, 
to view these attempts of a firm of manufacturers, 
none of whom are physicians, to impose new re- 
Strictions and foist new rules of conduct upon 
the profession from which it derives ifs entire sup- 
port. 

We charitably suppose that Dr. F. E. Stewart 
and Dr. George B. H. Swayze are handsomely 
paid for playing the ‘‘highly respectable and truly 
zsthetical” role of cat’s paw to the pharmaceutical 
simian of Detroit. We congratulate them upon 
the supposed thickness of the golden slipper, which 
prevents the heat of the fire from proving insup- 
portable.—Zditorial W. B, Hazard, St. Louis Clini. 
cal Record, Jan., 1882. 


TRADE-MARKS, THE THERAPEUTIC GAZETTE AND 
PHYSICIANS.—In a recent number of the New Eng- 
land Medical Monthly, I have reviewed so thor- 
oughly the true animus of the Richmond resolu- 
tion, and have dissected so carefully the cadaver 
of Dr. Swayze, as given in the THERAPEUTIC GA- 
ZETTE, that I have but little to add thereunto. 

Dr. Swayze has urged that physicians receive a 
guid pro quo for indorsing any trade-mark prepara- 
tion. It would be interesting to know how much 
he received for his gigantic efforts. It is also ap- 
parent that such a gratuitous insult to the noblest. 
men in our profession will not redound to the ad- 
vance of Parke, Davis & Co., for whose interest 
it is to secure the cordial indorsement of the pro- 
fession. Neither will physicians tolerate such 
wholesale and uncalled-for insult to any member 








‘ 


154 The Therapeutic Gazette. 





or members of their craft. The resolution and the 
firm originating and urging it, are so badly handi- 
capped by bad management, that the ultimate issue 
can only be lamentable failure. The arguments 
advanced to support this wholesale abuse of trade- 
marks, physicians and pharmacists, are weak, illog- 
ical, and often times untrue. And in the face of 
this assumption of isolated virtue, P., D. & Co. 
are hurrying upon the market a myriad of new 
remedies, valueless, because no one knows any- 
thing about them, and ruinous to legitimate prac- 
tice of medicine, because they arrogate to them- 
selves a physiological and therapeutical knowledge, 
which, as yet, is beyond the grasp of genuine 
medicine. P., D. & Co., through their diplomat, 
assert that trade-mark preparations antagonize 
physicians’ incomes, because the doses and uses 
are stamped upon the preparations. This is a 
somewhat amusing statement, when it is remem- 
bered that P. D. & Co. deluge us with a lot of 
unknown. concoctions, and similarly place doses, 
etc., on the labels. Are not they doing just what 
they condemn in others, and are they not doing 
more to ruin our materia medica than all trade- 
marks and patent medicines put together? The 
merest tyro in medicine will see, that to pass any 
such resolution as was offered at Richmond, dis- 
criminating in favor of any one manufacturer to 
the detriment of all others, would be the greatest 
mistake and the most unprofessional piece of in- 
justice that the Association could be guilty of. It 
would be a simple announcement that the Ameri- 
can Medical Association was a mere addendum to 
Parke, Davis & Co., and that henceforth the name 
of ‘‘American Medical Association” would be 
changed to ‘‘The American Medical Association 
and Parke, Davis & Co., Limited.” How the lit- 
tle Hottentots and Sandwich Island herb-men would 
scream with joy. 

Any syllogism that would stand the test of in- 
quiry and be ultimately valuable must be based 
upon incontrovertible premises. Now, is the real 
object claimed by P., D. & Co. one of principle, 
or one of self-advertising and self-advanee? Is it 
absolutely and solely intended by them to elevate 
a benighted professional sentiment, or do they aim 
at a monopoly of the entire manufacturing phar- 
macy of this country? Are they trying to hood- 
wink physicians, or are they acting honestly? If 
they are aiming to create a nobler feeling in the 
American Medical Association, then we should re- 
sent any such endeavor from outside parties; but 
if they are striving merely for selfish purposes, 
they merit our severest condemnation. We have 
no right to discriminate in our patronage, in favor 
of one manufacturer as opposed to all others. 


This resolution was born of a manufacturer, and 
suckled by a manufacturer, and we are called upon 
to pay for its pap and wet-nursing. There is no 
merit or force in it. It is a simple endeavor to 
influence physicians to withdraw their countenance 
from every pharmacist but themselves (z. ¢., P., D. 
& Co.) It can not in any sense be claimed for it 
that it is in the interest of legitimate medicine. 
It is Nihilistic, because it seeks to tear down 
valued laridmarks; it is purely selfish, because it 
studies to create a monopoly and then force us to 
sustain it; it is insulting to physicians, because it 
presupposes that we cannot manage our own affairs. 
When P., D. & Co. authorize the assertion that 
physicians sell their indorsements to the manufac- 
turers, they make a grave charge, and one which we 
all resent with asperity. Shall we sustain any 
house that casts such insinuations broadcast over 
the land? P., D. & Co., with their legion of new 
remedies, which their special agents have gathered 
from all heathen shores, and of which, as they con 
fess on their labels, nothing of their botany is 
known, which cost them a mere bagatelle to bring 
here, and which they sell at a preposterous profit, 
ate doing more to ruin legitimate therapeutics than 
the patent medicine business itself, bad as it is. 








Soon the curtain will roll up for the last time, and 
on the stage naught will be left but two little 
Feejee Island medicine-men dancing around a bot- 
tle of new remedies. Aimnsi soit 2/.—Horatio R. 
Bigelow, M. D., in St. Louis Clinical Record, 
Jan., 1882. 


PROPRIETARY MEDICINES.—Under this name may 
be classed all the patent medicines now in the 
market; all the manufactured medicines whose 
composition is not exactly known, all the various 
secret combinations or modified forms of prepar- 
ing well-known and long-used articles of materia 
medica. 

Are all of the proprietary medicines under these 
several names objectionable? By no means; some 
of them are very valuable therapeutical agents, 
However, just in proportion as the formule, the 
source of supply, the mode of preparation, and the 
right to manufacture, are kept from the professions, 
so do the objections increase against the use of the 
article so kept secret. A remedy, however valuable 
it may be, when offered to the professions under 
a name truthfully representing or indicating its 
composition, the formule being published on each 
label, is not so objectionable as when the same 
remedy is placed upon the market as Dr. Swindler's 
wonderful fraud for the cure of the millions. 

From the point of elegant pharmaceutical prepa- 
rations down to the rankest nostrum there are 
many fine gradations. The exact point for the phy- 
sician to draw the line of objection is very difficult 
to point out. There always will be some beyond 
the line, which from their greater value therapeu- 
tically a physician might prescribe, or the pharma- 
cist sell, with an easier conscience than some just 
inside the line, which were therapeutically of little 
value. 

That the line should be drawn much farther up 
the scale by the physician than by the pharmacist 
is undoubtedly true. The physician in prescribing 
a proprietary medicine indorses it, at the same 
time the pharmacist may sell a proprietary medi- 
cine much farther down the scale and no recom- 
mendation thereby follow. In fact, with our most 
respected pharmacists no recommendation is made 
of any patent medicine, and of proprietary medi- 
cines only when asked, and in that case only a 
statement of the reported effects upon those having 
used them; more than this cannot in reason be 
asked by any physician who for a moment consid- 
ers that a pharmacist is not only a professional 
man, but is to some extent a merchant also. 

In this connection we may be pardoned for say- 
ing that we have not taken part in the discussion 
in regard to Tonga, as we failed to see why tonga 
should not be placed among the proprietary articles: 
as its exact formula is not given; that it is a com- 
pound of at least two drugs, the names of which 
are being guessed at by some foreign exchanges; 
and lastly, that a firm in England, through their 
agents in this country, are attempting, with what 
success will be seen hereafter, to wrest from Messrs. 
P., D. & Co. their right to sell and use the drugs 
and name tonga. That they may not succeed is 
the desire of almost every one interested in the 
advancement of pharmacy, not because Messrs. P., 
D. & Co. are to benefit by it, but because of a 
deadly hatred of the nostrum vender. Jt is a 
“sharp trick” to get resolutions passed which strike 
at the foundation of many nostrum-vending, phar- 
maceutical-manufacturing chemists; but be it re- 
membered, that the firm which can stand the test 
is the one that will win in the end. Messrs. P., 
D. & Co. will have to stand this test as well as 
the others. This journal will show up their short- 
comings, if such there be, when brought to our 
notice. That these resolutions, as presented to the 
American Medical Association, hit hard upon some 
manufacturing chemists in this country, can_be 
seen by the following abstracts taken from a Cin- 
cinnati medical journal. The article in questioa 
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being too long to give in its entirety, we will quote 
only the most prominent points: 

“The Ethics of Trade-Marks.—Close students of 
medical periodical literature are familiar with the 
effort made to adopt the following resolution at the 
‘ast meeting of the American Medical Association, 
held at Richmond, Va., and of its reference to the 
section on the ‘Practice of Medicine and Materia 
Medica:’ 

“Resolved, That the spirit of the code of ethics 
forbids a physician from prescribing a remedy con- 
trolled by a patent, copyright, or trade-mark. This, 
however, shall except a patent upon a process of 
manufacture or machinery, provided said patent be 
not used to prevent legitimate competition; and 
shall also except the use of a trade-mark used to 
designate a brand of manufacture, provided the 
article so marked be accompanied by working 
formule, duly sworn to; and also by a technical, 
scientific name under which any one can compete 
n manufacture of the same.” 


“In discussing the ethics of trade-marks, we in- 
sist upon a complete separation of the patent med- 
icine question from that involved in the right of 
manufacturers to protect themselves and the med- 
ical profession by the use of a judicious trade mark 
system applied to perfected forms of standard 
remedies; the character, quality and use being 
freely given. We are not patent medicine makers 
or venders; our business is the manufacture and 
sale of pharmaceutical and chemical preparations 
for the use.of physicians, and not for the general 
public. We have, therefore, no hesitation in de- 
fining our position; nor do we fear that the light 
of investiga..on will reveal methods and purposes 
at variance with the true interest of the medical 
profession. This ‘‘war” upon the trade-marks and 
copyrights is not being waged in the interest of 
scientific progress, medical reform, or a higher 
standard of quality in medicine; and physicians 
who have given the matter any attention are justly 
indignant at the attempt to drag the profession 
into a profitless controversy, having its origin in 
personal trade jealousy, and other selfish consider- 
ations, The preconcerted attempt to couple all 
trade-marks and copyrights with patent medines; 
the covert manner in which the above resolution 
was introduced; the character of the articles written 
in their interest and brought before the public 
through medical journals published by themselves, 
is evidence that the whole scheme is an advertising 
trick of a single manufacturing concern, by means 
of which they hope to obtain a little cheap noto- 
riety. 

“It is to be regretted that some respectable med- 
ical journals, claiming to be conducted in the in- 
terest of the profession, have failed to see through 
the project; and have unwittingly permitted their 
columns to be used for the purposes of this attack 
upon the wisdom and judgment of scores of prom- 
inent medical leaders who have freely endorsed 
trade-mark and copyrighted remedies by recom- 
mendation and personal use."—LZclectic Med. Four- 
nal, [It is not probable that this firm are able to 
4 ied what others were unable to discern.— 

D. 


; Let us look at the resolution referred to just as 
it appears, as we have no right to impute motives 
that do not appear on its face. 

First. A physician should not “prescribe a rem- 
edy controlled by a patent,” “‘copyright, or trade- 
mark.” We consider this so well recognized as a 
fact that it needs no argument. 

Second. This shall not include a patented pro- 
cess of manufacture, or patented machinery. This 
exception seems to conform to all requirements, as 
Wwe understand that Dr, Squibb has patented some 
of his machinery, and it is considered as justifi- 
able. _But this resolution goes farther, and Says, 

Provided said patent be not used to prevent legit- 
imate competition.” 





Third. Also excepts the use of a trade-mark 
used to designate a brand of manufacture; pro- 
vided the article so trade-marked be accompanied 
by working formule, duly sworn to, and also bya 
technical scientific name under which any one can 
eompete in manufacture of the same. 

This is the whole resolution, and a more straight- 
forward statement of the ethics of the case we have 
not had the pleasure of seeing. 

In no part of the resolution is a proviso made 
that any one house shall be exempt, but all stand 
upon the same footing. The hardest blow this res- 
olution strikes, is in that portion which denies the 
manufacturer the right, if he wishes the support of 
the professions, to trade-mark his preparations in 
such a manner as to shut out legitimate competi- 
tion, and the right to use the technical scientific 
name by which it is known. 

This is probably the portion most objectionable 
to such houses as the above. To give the public 
the right to manufacture, and to use the name 
Fluid Hydrastis, is more than they are willing to 
do. Their arguments for not doing so are striking, 
but hardly convincing. - 

It is not probable that the only trustworthy and 
reliable pharmacists in this country are to be found 
in the house of Wm. S. M. & Co., and none out- 
side of there. We believe there are a few pharma- 
cists who could be trusted to manufacture fluid 
hydrastis in its virgin purity. 

We deny that the copyrighting of the name 
Fluid Hydrastis has been a benefit to the profes- 
sion, or helped to advance pharmacy. 

We deny ‘“‘that it is copyrighted in the interest 
of a higher standard in medicine;” but we do be- 
lieve that almost all, if not all, copyrighting is done 
in the interest of the manufacturer of the copy- 
righted article. We therefore fail to see wherein 
the resolution fails to represent the code of ethics, 
or why it would not be advisable to have some 
such resolution as a guide by which nostrums, 
proprietary articles or copyrighted articles can be 
distinguished, and either endorsed by the profes- 
sions, or relegated to the dealer in nostrums to be 
advertised to the general public without the endorse- 
ment of the physician or the pharmacist.—Zatéorial, 
Chicago Pharmacist. 


BLENNORRHAGIA TREATED BY CHLORATE OF POT- 
ASH.—The Paris Médical, Dec. 3, 1881, reports 
that Zeitlin Has treated fourteen cases of blennorr- . 
hagia with chlorate of potash, administered inter- 
nally, in daily doses of three grams (grs. xl) accord- 
ing to Dachman’s method. The results have al- 
ways been satisfactory. After a few days micturi- 
tion becomes painless, erections cease, and the dis- 
charge is less abundant, and more serous. 

The happy effects of this salt are due to the 
rapidity with which it is excreted by the kidneys, 
without any change in its composition, and to its 
local action on the urethral mucous membrane. 

Good results have also been ‘obtained with chlo- 
rate of potash, prescribed as an injection, and in 
cases of blennorrhagic or other cystitis its internal 
use has been found beneficial.—A/ed. and Surg. Re- 
porter, Feb. 18, 1882. 


CuMULATIVE AcTION oF DiGITALIs.—Prof. H.C. 
Wood says: ‘‘Digitalis acts slowly and cumula- 
tively;” the practical point is this: ‘‘Watch the 
kidneys when giving large doses of digitalis; if 
water be not passed freely, then cumulative action 
will be apt to occur,” ‘‘the longer the digitalis is 
in acting, the more likely it is to have a lasting 
effect.” ‘‘Digitalis is a very useful remedy in 
syncope and collapse.” ‘‘Formerly, alcohol alone 
was used. One of the advances of modern ther- 
apeutics has been to teach the danger of giving 
large doses of alcohol in surgical shock. Bella- 
donna and digitalis are proper remedies, given by 
hypodermic injection.” —Northwesthern Lancet, March 
I, 1882. 
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EmpIRICcIsM AND SPECIFICS.—The patient whom 
we are about to discharge from Talbot ward, cured 
evere pemphigus, was admitted for a_ special 


eae He was sent in by my friend and former 
ps Dr. Tom Robinson, in order that he might 


be cured. You will say that the hope of cure is 
the motive which brings most of our patients to 
us. True; butin this instance there was something 
more than this. Dr. Robinson could have easily 
cured him himself, but he sent him here in order 
that I might do the miracle of cure under your 
eyes, and thus claim your belief in the efficacy of 
drugs. You will remember his state when admit- 
ted; he was covered from head to foot with bulle; 
the trunk was less severely affected than his limbs, 
head, and genitals; on these there was nowhere a 
space as large as the palm free from bulla, and on 
the trunk also there were a considerable number. 
He was in a miserable condition from pain and 
irritation. The eruption had been out about ten 
days, and it effected the mucous membrane of the 
mouth as well as the skin, You may remember 
that we kept him in bed for a few days before we 
used the magician’s wand in order that all might 
see that there was no natural tendency to amelior- 
ation. More bullze came out; then without making 
the slightest change in diet we ordered a few drops 
of a tasteless solution of arsenic to be swallowed 
three times a day. The result was that at our 
next visit most of the bulla had dried, and there 
were no fresh ones. He continued to improve 
greatly for ten days, when suddenly a few fresh 
small bulla seemed to threaten a relapse. We 
doubled the dose of our remedy, making the dose 
eight instead of four drops; and from that day with 
the most trifling exception the recovery has been 
uninterrupted. With such a fact before you let me 
beg of you, gentlemen, to believe in drugs, and to 
treat empiricism with respect. In the prescription 
which I ordered I availed myself solely of empirical 
knowledge. I prescribed, just as any old woman 
might prescribe, that which I knew would do good. 
Concerning the nature of pemphigus I knew noth- 
ing; of its cause absolutely nothing of 
its clinical relationship but little; of the 
modus operandi of arsenic I[ scarcely knew more; 
but I did know this as a fragment of assured con- 
viction, that arsenic would cause the pemphigus 
eruption to disappear and the patient to regain his 
health. Far be it from me to speak slightingly of 
scientific work; let us by all means work as hard 
as we can in the laboratory and microscope-room, 
and penetrate as far as we possibly can into the 
mysteries of disease; let us never weary in our 
search after causes, or in our endeavor to find 
practical application for the facts of physiology. 
But while doing this let us remember that as _ re- 
gards the relief of suffering much of our usefulness 
must be based,upon knowledge which is nowise 
scientific, but simply a matter of experience and 
memory. We have many specifics for many mal- 
adies, or rather for many symptoms, and he is the 
most successful practitioner who has stored in his 
memory the largest number of them. In time we 
shall add many more to our list, and I doubt not that 
there are those who now listen to me who are destined 
to give help in their discovery; for discoveries in 
this direction are rarely made by single observers, 
but rather by the concurrent work of many ex- 
perimenters, all keeping their eyes open, willing to 
try new things, and resolute to store faithfully the 
results of their observations. Iodide of potassium 
for tertiary syphilis, the bromide for epilepsy, and 
4s an anaphrodisiac, iodoform for phagedena and 
specific ulceration, balsam of Peru for scabies; so 
silently have these invaluable specifics been intro- 
duced into practice that it would puzzle most of us 
to say who first recommended them. I mention 
this fact in order to show how important is the 
honest labor of all in the pursuit of therapeutics. 
We all prescribe, and we ought all, on system, to 
observe and record the results of our observation as 
to the effect of drugs. Five and twenty years ago 








I believe that the case of pemphigus which you 


have seen cured would have been found incurable 
in all the medical institutions of the world, with 
one single exception. Much more recently than 
that the disease was pzonounced by Hebra te be 
invariably fatal. So indeed it would have been to 
this day if we had not found qt arsenic. I know 
of nothing else that will cure it. Our patient 
was already beginning to emaciate and in the 
course of a few months—possibly of a few weeks 
—he would have had to die, worn out by the con- 
stant discharge from his skin, had we not put 
arsenic into his blood. Never shall I forget see- 
ing a poor wretched child carried on a bed into 
Mr. Startin’s out-patient room at the Blackfriar’s 
Hospital for Skin-diseases. It had been brought 
straight from the wards of one of our largest hos- 
pitals, where during three months all had -been 
done for its help that benevolence, aided by the 
science of the day, could suggest. Yet it was 
emaciated to skin and bone, and so covered with 
sores that it was impossible to put its clothes on. 
A few minims of arsenic were prescribed, and ina 
few weeks the child was well. So much for 
empirical knowledge; so much for drug-specifics.— 
British Medical Fournal. 








New Remedies. 








Grinpetta Rosusta.—The paper entitled ‘‘Grin- 
delia Robusta as Remedy in Asthma,” read by T. 
M. Rochester, M. D., before the Medical Society 
of the County of Kings, Brooklyn, N. Y., was re- 
ferred to the therapeutic committee for further con- 
sideration. By order of the president, the com- 
mittee submittted the following: 

Much has been written within the last few years 
in favor of grindelia robusta. Many extravagant 
Statements have appeared from time to time in the 
journals. But in judging of the value of any new 
therapeutic agent from its literature, it is well to 
bear in mind the tendency of the profession to re- 
port only successful cases; the failures rarely ap- 
pear in print, Enterprising firms engaged in the 
manufacture of drugs, send forth their circulars 
with glowing accounts of the remarkable and al- 
most specific action of certain preparations, and, 
somewhat to the doubting mind of the profession, 
a few unsuccessful cases are submitted to give - 
semblance of fairness to the reports. This may be 
well enough on ‘‘business principles,” but it does 
not conduce to sound therapeutic principles, nor 
give a groundwork upon which can be based right 
conclusions. 

The investigations now being made in the line 
of new remedies is commendable, for no doubt 
many remedial agents exist in nature which are 
akin in their action to many now in use; but we 
should be careful how to reject old and well estab- 
lished remedies for new ones of their class, unless 
it be plainly proven, by a study of their physio- 
logical: action or therapeutic effect, that they 
possess greater medicinal virtues. 

Report of Avery Segur, M. D., member of the 
committee: 

During April and May last, at St. Peter’s Hos- 
pital, I used a fluid extract of grindelia robusta, 
prepared by a member of the committee, Dr. E. 
R. Squibb, for the purposes of their observation. 
Carefully selected grindelia robusta was used, so 
that for the certainty of ths efficiency of the pre- 
paration used, as well as for the gratuitous supply, 
acknowledgment is due to Dr. Squibb. 

It is not satisfactory to report so few observa- 
vations, but they show sufficiently, perhaps, the 
value of the large claims made for the medicine. 

Ist. No purely spasmodic asthma was treated. 


2d. An old asthmatic woman, who had marked 
emphysema, took 15 minims of the medicine every 
two hours for a fortnight. 


It did not disturb the 
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stomach, and a gradual and decided relief in the 
mumber and severity of the paroxyms was ob- 
served. 

3d. A man with chronic bronchitis, for four 
months, and severe paroxysms of asthma, who 
had taken, without relief, iodide of potassium and 
anodyne expectorangs, and inhaled the fumes of 
nitre paper, was promptly and permanently bene- 
fited by the grindelia, 15 minims every three 
hours. 

4th. During the two months every case of bron- 
chitis, acute or chronic, or in phthisical patients, 
were given the grindelia, usually 15 minims every 
two hours. 

Expectoration, cough, and_ respiration were 
usually favorably modified, but not in a degree 
markedly different from the effects of various 
other. treatments. 

Frequently the medicine would, after a few days, 
produce headache, and would have to be suspend- 
ed. It was usually well borne by the stomach. 

5th. In cases of asthma, in private practice, I 
have used grindelia. In one with marked benefit; 
in one with none at all. 

The first was a female, who had been for years 
subject to attacks of acute bronchitis, with asthma. 
Formerly [ treated her with iodide of potassium, 
tonics, and ¢od liver oil. In two attacks the grin- 
delia, only 15 minims every two hours, has re- 
lieved cough, expectoration, and asthma much more 
satisfactorily than the former treatment. 

Finally, in all cases the medicine bas been used 
without combination, that there might be no un- 
certainty as to the effects due to it. 

Report of cases by Charles E. De La Vergne, 
M. D.: 


Mrs. J. C., et. 23, native of Ireland. Has had 
asthma for two years. Constant dyspnoea .and 
cough, increased on exertion at night. Examina- 
tion of !ungs showed only sonorous and sibilant 
rales over chest. No empyema could be diag- 
nosed. Patient treated for three weeks with potass. 
iodide, in large doses (as much as 40 grains daily), 
and antispasmodics, with no improvement in either 
cough or dyspneea. 

Patient was then placed upon fi. ext. grindelia 
robusta, min xxx., four times a day, and in two 
days there was marked improvement. 


This improvement has continued for three 
months, and the patient is perfectly comfortable 
while taking the medicine. The lungs still show 
rales, but not nearly so marked as before. 

Two other cases (treated at the dispensary) with 
constant, slight dyspnoea, worse on exertion, the 
chest showing sibilant and mucous rales, were 
benefited by 30 minim doses of grindelia, four 
times a day, and have not returned since. 

Three cases (dispensary) of asthma of a spas- 
modic nature, only occurring at times, with no 
dyspnoea between the paroxysms, were treated in 
the same manner for three weeks, with no im- 
provement, either in diminishing the frequency or 
severity of the attacks. Physical examinations of 
chest gave negative results in all these cases. 

Mrs. P., xt. 35, U. S. Has’ suffered for some 
years with attaeks of spasmodic asthma, occirring 
more or less frequently while in Brooklyn, and is 
perfectly from them when residing inland as far as 
the centre of the State. No treatment has done 
more than to palliate, except the iodide of potas- 
sium, in such doses as to produce acure and gastric 
disturban-e. Physical examination of lungs nega- 
tive. Half-drachm doses of fluid extract grindelia 
robusta failed entirely to relieve. 

One case of cardiac asthma, with aortic stenosis, 
was not affected by the same treatment. 

Report of cases by Wm. M. Thallon, M. D., at 
Brooklyn City Hospital: 

Gus. Stonehouse, 2t. 58, Scotland; married; news- 
dealer. Admitted May 17, 1881; discharged June 
20, 1881. 





Eight months previous to admission, had begun 
to be troubled with shortness of breath and smoth- 
ering. Had lived in Brooklyn several years pre- 
viously, and could not account for sickness in any 
way. Was not much troubled with coughing ex. 
cept during paroxysms. These paroxysms oc- 
curred at regular intervals about 2 and 4 A. M., or 
after any sudden exertion. Had been on many dif. 
ferent kinds of treatment, the last previous to ad« 
mission being urine and molasses. 

At first I put him on tincture stramonii, and 
faithfully tried this, without success. At the same 
time got his alimentary canal into good working 
order. Next tried belladonna and lobelia inflata, 
Then tried cigarettes of potass. nitras., with some 


benefit. 


The respiration at this time was the usual 
wheezy, asthmatic one, with a few mucous rales; 
most marked on the left side. The left pupil was 
smaller than the right. 


At this stage he was put on grindelia (Squibb’ 
fl. ext.) At first I used the formula of Dr. Roch- 
ester, but soon discarded it. Gave the grindelia 
alone, or mixed with equal parts of glycerine. 


At first 3ss. of grindelia was given g. 4 h. be- 
tween paroxysms, and every 15 minutes during 
them. After a little the frequency was increased 
between the paroxysms to every three and then 
every two hours, 

The improvement was at once marked and rapid. 
No other medicine was used. Patient seemed to 
cough up more freely, and the sputa was less ten- 
acious and thick. I did net notice much decrease 
(though there was a little), between the difference 
of the pupils. 

Before he was discharged the breathing had lost 
its wheezy character, and the rales were gone. 
The patient could run up and down stairs, and take 
long walks, without discomfort. He still woke up 
at 2 A. M., from long habit (of his trade), but the 
paroxysm was practically gone, or one dose was 
enough to banish it. He said he would return if 
again troubled. Has not since been heard from. 
A recovery. 

Case 2d. Bronchitis asthma. James Conly, et. 
30; St. Johns; laborer. Admitted August 9, 1881; 
discharged September, 1881. Visiting physician, 
Dr. Paine. 

Patient a fisherman and dock-hand by trade. 
He gave a history of obstinate cough, lasting over 
two years, which had got much worse during last 
two months, reducing him so much in strength and 
weight that he could no longer work. He com- 
plained that his cough was much the worst about 
6 A. M., and that even more distressing was the 
smothering. During a coughing spell, which came 
frequently, he became absolutely black in the face. 
On auscultation, found heart normal, whole chest 
full of moist rales, both in large and small bron- 
chi. There was no history or signs of phthisis. 
He had been under a variety of doctors without 
benefit—most gone through pharmacopceia. He 
was put on fl. ext. grindelia robusta (Squibb’s); 
glycerine 44 3ii, ™ Sig. 3i; g. 4h. Afterwards 
g. 2 h., and at 6 a. M. 3i., 15 minutes. 

The improvement was almost instantaneous. The 
cough became much easier, and soon diminished 
in quantity. The sense of smothering departed. 
The rales first left the lesser, and gradually the 
larger bronchi. Patient rapidly regained strength 
and weight, and departed quite recovered, and ex- 
uberantly grateful, with the above prescription in 
his pocket. The only thing that had done him any 
good. Grindelia was the only drug used. 

Report of three cases of spasmodic asthma, by 
J. A. McCorkle, M. D., member of committee. 

Case 1. Miss. W., 2t. 24; nativity, United 
States; occupation, hair dresser. 

History.—General good health; mother suffers 
from nervousness; aunt on maternal side had asth- 
ma; patient has had repeated aitacks of spasmodic 
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asttma for 10 years; attacks are frequent and very 
severe, occurring with great intensity during fall 
and winter; for some years was obliged to leave 
the city and reside in the south, where she was 
entirely free from disease; had been under obser- 
vation for the past 8 years; various remedies have 
been tried with variable results, but the most suc- 
cessful treatment has been moderate doses of potas- 
sium iodide, and small doses or arsenic. 

In September, 1881, an attack occurring, she was 
induced to try the grindelia robusta. She reported 
relief from the remedy, but complained of nausea 
while taking the drug. In subsequent attacks she 
obtained no relief from the agent, and, of her own 
accord, resorted to the potassium iodide, with 
marked relief. 

Case 2. Mr. B., xt. 44; nativity, United States. 

History in brief.—Has had spasmodic asthma for 
12 years, resulting in weil marked changes in chest 
wall and emphysema; general good health; asth- 
matic attacks are influenced by the state of the at- 
mosphere—an east wind beirg a sure precursor of 
an attack, unless warded off by medicine. 

Was called to attend him four years ago. After 
trying the usual remedies in various combinations, 
I found potassium iodide, in Io to 15 grain doses 
the most effectual treatment. 

I gave him a saturatéd solution of potassium 
iodide, and directed him to take the equivalent of 
15 grains at the outset of. an attack, and repeat 
every 3 or 4 hours until relieved. He followed 
my directions implicitly, and for three years I did 
not see him, as during that period he suffered but 
little from asthma. 

In November, 1881, was called, and found him 
suffering extreme agony, and begging for relief. 
The attack came on in the night, with such se- 
verity that the nearest physician was called, who 
at once prescribed grindelia robusta every hour. 
He took the medicine, without the slightest benefit. 
I saw him at 1 Pp. M. the following day, and find- 
ing the grindelia robusta ineffective, advised him 
to resume the iodide treatment, which he did, with 
the effect of producing marked abatement of the 
distressing symptoms before evening—a good 
night’s rest, and enabling him to resume his work 
the following day. 

Case 3. Mr. H., ext. 30; nativity, Germany; oc- 
cupation, lawyer. 

History.—General health excellent, regular hab- 
its, with the exception of being an inveterate 
smoker Has suffered from attacks of spasmodic 
asthma for three years. Heretofore has derived 
great benefit from the use of potassium iodide dur- 
ing the spasm. 

Had an attack in October, 1881. Was induced 
to try grindelia robusta in the usual doses, and 
after giving it a trial of 36 hours, he gave it up in 
disgust, and I fear with a feeling that I was trifling 
with his suffering. 

From my observation of grindelia robusta, I am 
led to the belief that in pure spasmodic asthma it 
is of little value. in the catarrhal forms we might 
expect betier results, on account of the oleo-resin 
it contains, and its demulcent properties.” In my 
judgmen: the drug has no special medicinal virtue 
to recommend it above many other and better 
known remedies of its class 
_ Its action is that of a nauseating and stimulat- 
ing expectorant. Its high price and nauseous taste 
are against it, when compared with other less ex- 
pensive and more palatabie drugs. 

Certain cases of asthma are undoubtedly relieved 
by its use; also many by that very depressing 
agent lobelia, while the great majority will yield 
kindly and somewhat permanently to the action of 
potassium iodide and arsenic. 

A careful diagnosis of the cause upon which the 
asthma depends— whether cardiac, renal, or ner- 
vous—and a judicious selection of remedies for its 
treatment will, in many cases, direct the at:ention 









of the careful therapeutist to other agents in pre- 
ference to the grindelia robusta. 

Report of Alex. Hutchins, M. D., member of 
committee: ‘i 

Acting under the instructions of the committee, I 
put the tincture of grindelia robusta to test in a 
great variety of dyspnoea, running over a period 
of six months, in private and hospital. practice. 
So far as my observations go, it does not justify 
the claims made for it as an effective and trust- 
worthy agent in asthma or asthmatic complications. 

My experience with grindelia robusta in uncom- 
plicated spasmodic asthma is limited to one case, 
and in that it failed utterly in giving even tempo- 
rary relief. The case was aggravated, but typical. 
In this, as in all the use of this drug, it was given 
uncombined with any expectorant or solution, so 
as not to obscure whatever effect it might be ex- 
pected to produce. It was given in large and 
small doses, rapidly and at long intervals, during 
the height of the paroxysm and during the periods 
of moderate dyspnoea continued for many weeks. 
The treatment was a complete failure, though con- 
tinued for a test, even to the extent of trifling with 
the patient’s suffering. 

The grindelia robusta was used in a number of 
cases of dyspnoea dependent upon a variety of 
causes. 

In suffocative bronchial catarrh, in some forms 
of humoral asthma, in chronic bronchitis of old 
age, and in sub-acute bronchitis, associated with a 
free secretion of tenacious mucus, grindelia robusta 
exercised the function of a mild stimulant expecto- 
rant, very much inferior to the standard drugs of 
that class. 

Further experiments have led me to the conclu- 
sion that in combination with allied drugs it does 
not materially assist, and certainly does not inten- 
sify their action. 

An old gentleman, who has attended to his out- 
of-doors duties for many years, a martyr to a per- 
sistent, but mild form of asthma, and who has for 
years gone to sleep in an atmosphere of saltpetre 
fumes, found no re'ief from the use of grindelia 
robusta, alone or combined. 

The gotassium iodide, the nitrite of amyl, and 
the vegetable narcotics, which are the trustworthy 
remedies in spasmodic asthma, find no therapeutic 
counterpart in grindelia robusta. 

It does not, and, apparently cannot, initiate the 
reaction which is the needful preliminary to the 
relief of the paroxysm, and it possesses no ano- 
dyne properties to subdue and quiet the nervous 
exaltation. The history of asthmatic attacks is as 
varied as the individual cases. 

The idiosyncrasy of the attack settles the char- 
acter and duration of the spasm. When the force 
of the paroxysm has expended itself, the tendency 
is to recovery, and a great variety of drugs have 
gained credit for efficiency in the relief of asthma, 
when, in truth, many of them but assist the al- 
ready developed secretion, which is the result of 
the subsidence of the bronchial spasm, which would 
oftimes go on to permanent relief, independent of 
the administration of drugs. 

Asthma as a neurosis, and dyspnoea dependent 
upon some organic or accidental disorder, demand 
very different lines of treatment. 

Judging from my own observation, the grindelia 
robusta has no influence in allaying the neurotic 
excitement, is not an anodyne to effect the second- 
ary results of organic dyspnoea, and is an efficient 
dependent when a stimulant expectorant is indicat- 
ed. : 

Report of Dr. W. H. Thayer, member of com- 
mittee: 

I have no report to make to the chairman of 
the committee on therapeutics upon the subject of 
grindelia robusta, because I have no personal ex- 
perience with it. When this subject was submitted 
to the committee by its chairman, with a request 
that the members. should experiment with the new 
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preparation, I was prepared to give it a trial 
whenever an opportunity presented; but before I 
had any occasion, the reports from others were so 
discouraging, both as to the efficacy of the medi- 
cine and its nauseous character, that I hesitated to 
subject my patients to its doubtful effects, especi- 
ally as the treatment which had been usually fol- 
lowed in these cases produced sufficiently good 
results. Dr. Rochester’s experience did not afford 
much encouragement to try it, because he had 
employed it in combination with other active 
drugs, so that it would be impossible to ascertain 
what share grindelia robusta had in the result. 
And I have never learned that when used alone it 
has satisfied the expectations that were raised. 

I wish to take advantage of this opportunity to 
inquire into the origin of these expectations—for 
which, as in many similar cases, the medical pro- 
fession are hardly responsible. A little considera- 
tion on our part will satisfy all of us, I think, that 
we are in danger of becoming the agents of manu- 
facturing druggists, who flood the country with a 
great variety of preparations beyond what are de- 
manded by our profession. We are somewhat re- 
sponsible for encouraging the introduction of num- 
erous combinations and preparations, of whose 
effects we have very inexact knowledge, which do 
not make good the places of well establfshed 
officinal preparations. 

Take the preparation known as ‘‘Beef, Iron and 
Wine,” for example, whose name is delusive, as 
regards any remarkable properties it possesses as 
a substitute for any one of half a dozen officinal 
preparations of iron of well defined effects. The 
employment of preparations of this class is de- 
structive of nice discrimination in the materia 
medica, and is apt to reduce us toward the level 
of mere dispensers of nostrums. 

@ur armory of materia medica is very full, but 
has room for unlimited additions in medicines of 
equal value with those already employed; but it is 
useless to add anything that is at all inferior or 
doubtful, 

Every year brings us acquisitions such as brom- 
ides, salicylic acid, chloral-hydrate, pilocarpin, 
iodoform, and nitrite of amyl, but it is worthy of 
notice these remedies have come into use very 
slowly—their employment has inceased only as 
they gained confidence by theig proved merits; 
there has been no forcing; they have been pro- 
duced only in response to professional demand. 

It is generally allowed at the present time that 
we have no specifics, that medicines are merely 
adjuvants of physiological process, and such a 
philosophy of therapeutics ought to caution us 
against great expectations from new remedies. In 
most instances we may, with greater profit, con- 
tinue to employ the materials of long known value, 
and become better acquainted with their effects. — 
Proceedings of the Medical Society of the County of 
Kings, Feb., ¥882. 


QuesRAcHo.—In El Genio Médico-Quirurgico, 
Madrid, January 7th, 1882, Dr. Fr. Simon, of 
Nieto, publishes an interesting report on the above 
substance, from which we extract as follows:— 

Quebracho is the bark of a tree (aspidosperma 
quebracho blanco) which grows in South America; 
in color it resembles calisaya bark, and has a hot, 
bitter, and intensely disagreeable, acrid taste. 
Penzoldt first noticed its medicinal value; others, 
among whom Berthold, Krauth, Schiitz, and 
Laquer, have also experimented with it. All the 
observations thus recorded agree with those made 
by Dr. Simon, and point to quebracho as a specific 
in dyspnoea, whether resulting from asthma, or 
chronic or acute affections of the respiratory or cir- 
culatory systems, or when due to emphysema and 
pulmonary catarrh. 

Two methods of preparing quebracho have been 
trecommended by Penzoldt: the one, a tineture (1 
to 10), of which the dose is from forty-five minims 








to one drachm, daily; the other, an aqueous ex. 
tract, which is obtained in the following way: 150 
grains of pulverized quebracho are digested in three 
ounces of alcohol; they are then evaporated and dis. 
solved in water; the solution is filtered and evaporated 
todryness. This forms the dry extract, of which the 
dose is from 15 to 30 grains, daily; or it is dis- 
solved in twenty times its weight of boiling water, 
and then constitutes the liquid extract, which Pen- 
zoldt prefers to any other form, not excluding 
aspidospermine (an alkaloid obtained by Fraude); 
two to four teaspoonfuls of the liquid extract may 
be given daily. 

Dr. Simon details six different cases in which he 
administered quebracho successfully, besides some 
interesting experiments made upon himself, and he 
recommends the two. followiag formulze:— 

RB Tr. quebracho (1 to 10), 3 j 
Water, f % iiss 
Syrup, f § ss. 
M. Sig.—A tablespoonful every four hours. 
B Dry ext. of quebracho, gr. xxx 
Water, f 3 jss 
Syrup, fj. 

M. Sig.—A teaspoonful every half hour, until 
relief is obtained. 

He concludes his report with the following ob. 
servations :— 

I. Quebracho is a substance possessing the pro- 
perty of moderating respiratory movements; it acts, 
in truth, as the digitalis of the lungs. 

2. Itrelieves dyspnoea, whether resulting from 
purely nervous disorders, or when due to anatom- 
ical alterations in the respiratory er circulatory 
apparatus. : 

3. Its action is immediate and its effects safe, at 
least, so far as observed. 

4. Its effects on @yspnoea caused by circulatory 
troubles warrant the belief that it not only acts 
directly on the nervous system governing the re- 
spiratory movements, but that its influence extends 
over cardiac innervation. 

5. Finally, it is believed that quebracho facili- 
tates expectoration.— Medical and Surgical Reporter, 
March 11, 1882. 
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LovISVILLE, March 15, 1882. 
At the seventh annual meeting of the Alumni 
Association of Louisville College of Pharmacy, 
held at the college hall, Tuesday evening, March 
14, the following officers were elected for the ensu- 
ing year: 
President—Edward Goebel. 
1st Vice-President—Otto E. Mueller. 
2d Vice-President—Wm. F. Tafel. 
Recording Secretary—Arthur J. Elwang. 
Corresponding Secretary—Simon Flexner. 
Treasurer—Oscar A. Beckman. 
Executive Board—Messrs. Buckle, Shoettlin, Flex- 
ner, Rudell and Scheffer, Jr. 
Delegates to American Pharmaceutical Associa- 
tion—Messrs. Mueller, Beckman, and Scheffer. 
Alternates—Messrs. Tafel and Schweitzer. 
Delegates to Kentucky Pharmaceutical Associa- 
tion—-Messrs. A. J. Elwang and Simon Flexner. 
Alternates—Henry Huecker and John Rudell. 
The first prize, a gold medal, was awarded to 
Simon Flexner for highest average in senior class, 
He also received a United States Dispensatory for 
best examination in materia medica. : 
Mr. Walter B. King, of Waco, Texas, received 
Maisch’s Organic Materia Medica for best average 
in junior class, also Attfield’s Chemistry for best 
aver: in chemistry. ARTHUR J. ELWANG, 
- Racetiling Sec’y A. A. L. C. P. 








